
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse JVIarch 1-15, 
2009. The State Clearinghouse reviews federally funded grants Inandated by Executive Order 12372. The 
State Clearinghouse does not have infoD11ation on federally funded grants. InfoD11ation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal DOlnestic 
Assistance. 



FROM :DAS BUDGETS FAX NO. :9163415147 Mar. 02 2009 12:18PM P2 

OMB Approvlll Nt). 034B-()()43 

AUTIIORJ7.RD FOR LOCAL RRPRODUCTIO'NPt'tVJOUR F!..chtHlnll Not US(l.1)lc 

APPTJICATION' FOR FEDERAL ASSISTANCE 2, DMe Submitted Al')I')licant Td~n('itler 

1. l'yl)e of Submil1sio": 3. Date Rcctd by State Srnte Application Id".,.,l.il'ter 
Application Preapplica.tioT\ 

- Construction _.... ,. Conlilruction 
-..,..~._--

.4....D; tc Rcc'd by Federal Federal Idcntifit."Y' 

- X Noncof\struc[ion .... "'_ Nonco ~strliE CElVE[D LS 9795250 I-

5. Applicant Information: 
MAR 0,;2,2009 

Org~~ j1,ational Unit: 
Legal Nmlc and Address: Divis 011 ofW~~I:¢r Quality 
(givl;l CilY, countYl stl:lt~, llnd zip code) Naml: l:lnd telephone ofp~rNon to be cont8ctcd on matters 

Sta.te WOoter Resourccli COl ~~YA~~dCLEARINGHO ~e!\ ing this application (give ~\rc~, code): 
1()O 1 I Street, So.cl'llll1el1to ~. l.Inty Kevin Gnt.Vcl:l 

Sacramento, California 95 H4 916·341·5782 

6. Employer Identification Nurnhel' (~IN); 68--0281986 7. Type of Applico.nt: (enter aPP,'orWillte letter) ,A_ 
A, S\.fl,:e H. rndepcnd("'lll School District 

6, J) U N S Nllmber: 808321913 D. County I. St.utc: rn~tjmte of Highl..7 T.c!:a\'ning 
R. Type of Application: C. Municipal ,I. Private Univc;:r.Aity 

._ ......New _X_ Rcvil:liol\ - Conti.nua-tiM D. Township K, Indililn Tl'ibe 
IfReviSion, enter appropriate lener(s): ,.. _A_ - E. Interstl:ttc L. Individual 
A. Incl'ease Award B. Decrease Award F. Intcrmunlcipal M. Prol';t Organization 
C. fncrease Dllnl.f:10n D. Deel'ease Duration G. Specia-l District N. Ocher (specify) 
Other (specify) 

"" ...,-
9. Nam.e ofFcdero.l Agency: 

11 O. Catnlo~ of Federal Domestic Assistnnce Numbcr lJ. S. Environmental Protection Agency 
6(iJI()5 

Title: Leaking Underground Storage Tank Tt'ust Fund ] J.. ne~criptive Title of Ai)plicant's Project:; 
Program Contillue to develop fmd implement effective regulatory progr~ms 

Ii)!' the prevention, detecrion, and correcl;M of releases from 
12. Area Affected by Project: leaking UST I.IYI>I:ems containing I'ef:l'Oleum or hazardous Aubstances 
(citics~ c.:ollr\ties, states~ etc.) regulated undel' the l.{cBource Cnnsel'varion ~nd Recovery Act 

Stah~ (')f Califomia. (RCRA) Subtitle I. 
1.3. PropO$ed Project 
Stal1 Dat:e 8nd Date; 14. Congrel.ll1ional District of: 

7/112008 6/30/2011 Applicant: Project: 
3 CaHfomiu - A11 

15. t.iSTIMATDP FUNJ.)ING: 16. Is the application subject to review by the State 
Executive Order (BO) 12372 prnce~s'! 

a, Federal $5)49,833 ~.. yns: _, X ..... This appticadon/preapplicutiol\ was made 
b. Applicant $0 available to the State EO 12372 pr(')cess for 
c. Stu.te $73M,271 review 011: 

d. Local $0 Dal,e: Mllrch 2) 2009 
c. Other $0 b. NO: _.•. Program is not covered by no # 12372 

f. ProSt'a.m Income $0 _." ...... Program has not bc;en selected by the 
state for review. 

g. TOTAL $(),OB8\ '104 17. Is the applicant dclin<'luent on any Federal debt'! 
__ YESl attach explanation _X_.

o 
, NO 

18. TO THE BEST on MY KNOWLEDGB AND BELIEF) ALL DATA IN THIS APPUCATJONIPREAPPLlCATrON ARE 
TRUE AND CORRECT, THE DOCUMENT HAS BHENDULY AUTHORIZEn BY THE GOVHRNING BOARD or TJfE 
APPLICANT, AND 11'1 E APPLICANT WILL COfyfPLY WJ.T!l THE AITACLlBD ASSURANCRS IF THE ASSISTANCR 
IS AWARDED. 

a. Typed Name of Authnl'ized Representative b. Title: c. Telcphone NUlllbel' 
Dorothy Rice Ex.ecutive Director (916) 341-5615 

d. Signature of Aut.hOl'ized Representative e. Date Signed: 
March '9~ 2009 

, . , , 
Standard FOI'Il' A24 (Rev 1-97) 

tJre!iliribed 1)y OMH Circular A~lOl 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s): 

D Preapplication ~New I I 

~ Application D Continuation * Other (Specify) 

D Changed/Corrected Application D Revision I I 

* 3. Date Received: 4. Applicant Identifier: 
Icompleted by Grants.gov upon submission. 

I I I -........-.-., 

5a. Federal Entity Identifier: * 5b. Federal Award Ide tifieRECEIVED 

I I I ........ l\ n '1nnn I 
!\fl H' . U ..1', I 

" .'State Use Only: , 

I 7. State Application Identifier: I6. Date Received by State: I 
I 

STATE (jLl:AtiINl:l nuuvJ:. 
I 

8. APPLICANT INFORMATION: 

* a. Legal Name: !woodland Redevelopment Agency 
I 

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS: 

194-6000459 I 1095878880 I 

d. Address: 

* Street1: 1300 First Street 
I 

Street2: 
I I 

* City: Iwoodland 
I 

County: IY010 I 
* State: I CA: California I 

Province: I I 

* Country: I USA: UNITED STATES I 

* Zip 1Postal Code: 195695 I 

e. Organizational Unit: 

Department Name: Division Name: 

Icommunity Development I IRedevelopment and Housing 
I 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMS. I 
* First Name: ICynthia I 

Middle Name: IJane I 
* Last Name: IShalli t I 
Suffix: 

I I 

Title: IRedevelopment Manager I 

Organizational Affiliation: 

I I 

* Telephone Number: 1530-661-5815 
I 

Fax Number: 1530-406-0832 
I 

* Email: ICynthia. shalli t@cityofwoodland. org 
I 



I 
I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

Ic: City or Township Government
 I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I I 

* 10. Name of Federal Agency:
 

IEconomic Development Administration
 I 
11. Catalog of Federal Domestic Assistance Number: 

111 300. I 

CFDA Title:
 

IGrants for Public Works and Economic Development Facilities
 

I 
* 12. Funding Opportunity Number: 

IEDAIOO12008EDAP I 
* Tilie:
 

Economic Development Assistance Programs
 

13. Competition Identification Number:
 

01
 I1 

Title: 

I i 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

rOOd"nd CA 

I 

* 15. Descriptive Title of Applicant's Project:
 

Planning and design of City of Woodland's Downtown Parking Garage
 

Attach supporting documents as specified in agency Instructions.
 

I Add Attachments II Dolete AUnchmcnls II. View Allachments I
 



I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant IFirst • b. Program/Project IFirstI I 

Attach an additional list of Program/Project Congressional Districts if needed. 

, Ii .Add Attachment I IDelete-Allachmenf II View Atladlmenl I 
17. Proposed Project: 

• a. Start Date: 104/01/20091 • b. End Date: 110/01/20091 

18. Estimated Funding ($): 

• a. Federal 125, 000. 001I 
• b. Applicant 250, 000. 0011 

• c. State 0.001I 

• d. Local 0.001I 

• e. Other o. 001I 
• f. Program Income I o. 001 

• g. TOTAL 375,000. 001I 
• 19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on I 02/25/2009 I· 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.) 

DVes [8] No ExplanationII I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[8] "1 AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

/I
------Authorized Representative: ~t/ ~//)~r2 

Prefix: [Mr. / I • First Name: IMark I 
Middle Name: IG. f I 
• Last Name: IDeven I 

Suffix: I I 
• Title: IExecutive Director I 

• Telephone Number: 1530-661-5800 I Fax Number: I (530) 661 5813 I 

• Email: Imark. deven@cityofwoodland.org I 
• Signature of Authorized Representative: ICompleted by Grants.gov upon submission. I • Date Signed: IcomPleted by Grants.gov upon submission. I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



Version 7/03APPLICATION FOR 

Authonzed for Local Reoroductlon Prescnbed by OMB Circular A-102
 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
February 27, 2009 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

Cl Construction bJ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

121 Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Yuba-Sutter Economic Development Corporation 
Department: 

Or~anizatiOnal DUNS: ~ '-; Division: 
12 321596 ,--
Address: DL-l '1-1\11-1 J Name and telephone number of person to be contacted on matters 
Street: ! lr-- ....... '-.. involving this application (give area code) 

~At& 0'2 2009 
Prefix: ' First Name: 

1227 Bridge Street, Suite C Mr. Stephen 

Cit~ Middle Name 
Yu a City 
County: STATE CLEARING HOUSE Last Name 
Sutter Brammer 

State: Zip Co - Suffix: 
California 95991 
Country: Email: 
U.S. sbrammer@ysedc.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-@]~[i][][I]~@] 530-751-8555 X 101 530-751-8515 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

[lZ] New [Q Continuation [J Revision O. Not for profit 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
pther (specify) 
Economic Development District 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Commerce, Economic Development Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[I] OJ - []@] [I] Commercial Development Plan 

TITLE (Name of Program): 
Section 209 Economic Adjustment Assistance 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Yuba and Sutter counties; cities of Marysville, Live Oak and Wheatland 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
May 1, 2009 April 30, 2012 District 2 istrict 2 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ ~ IlZI THIS PREAPPLICATIONIAPPLICATION WAS MADE 
127,700 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 
111,000 

c. State $ .~ DATE: February 26, 2009 

d. Local $ uu 

b. No. [[j] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ ~ 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .uu oYes If "Yes" attach an explanation. IlZl No238,700 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efix First Name Middle Name 

r. Stephen 

Last Name ~uffix 
Brammer,..- -" 

b. Title e~l / // p ......:> c. Telephone Number (give area code) 
Chief Ope ting 530-751-8555 x 101 

~. Signature 0~Q;'t-d / , 'lY' - ~~ Date Signed .- February 26, 2009 
Previous Edition Us8b\Q.. II VT - Standard Form 424 (Rev.9-2003) 

~ 



--

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

10 Construction 

I D Non-Construction 
5. APPLICANT INFORMATION 
Legall'Jame: 

COUNTY OF PLACER, CSA 28, ZONE 6.:..2ttERID8.,fI:l___.. ____ 

Organizational DUNS: 
22-3582360 
Address: 
Street: 
11476 C AVENUE 

<ii&'~URN
 
Count~ 
PLAC R 
State: 
CA 
Country:
USA 

13. PROPOSED PROJECT 
Start Date: 
8/2009 
15. ESTIMATED FUNDING: 

a. Federal 
USDA RUS GRANT 

b. Applicant 
In Kind/General Fund Grant 

c. State 

d, Local 

e. Other 

f. Program Income 

g. TOTAL 

Pre-application
 

~ Construction
 

M Non-Construction 

pr;t~E\'VED 

Iflltl.f 02.2009
 

SlN-ecl£!W"H:i HOUSE
 
'.-, - .. ~ _.. - -... 

Zip Code 
95603 

6. EMPLOYER IDENTIFICATION NUMBER (EIN)' 

~@]-@]@][Q]@]@]0EJ 
8. TYPE OF APPLICATION: 

IV New Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters,) 

D 
Other (specify) 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

-4. DATE RECEIVED BY FEDERAL AGENCY 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

--,........-.
 

!J'- Revision 

D 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@]-[]@]@] 
TITLE ~ame of pro~ram):
 
WATE AND WAS E DISPOSAL SYSTEMS FOR RURAL COMMUNITIES
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

UNINCORPORATED PLACER COUNTY, COMMUNITY OF SHERIDAN 

IEnding Date: 
2/2011 

$	 vv 

712,500 

$	 uu 

237,500 

$ 

$ uu 

vu 

$ vv 

FOR REVIEW 
$	 uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

.uv$ o Yes If "Yes" attach an explanation. o No950,000 

Organizational Unit: 
Dmartment: 
D PARTMENT OF FACILITY SERVICES 
Division:
 
ENVIRONMENTAL ENGINEERING
 
Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: First Name: 

KATHY 
Middle Name 

Last Name 
KANE 

Suffix: 

Email: 
kkane@placer.ca.gov 
Phone Number (give area code) 

(530) 886-4909 

Fax Number (give area code) 

(530) 889-6809 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

G-SPECIAL DISTRICT 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
UNITED STATES DEPARTMENT OF AGRICULTURE
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

SHERIDAN WATER SUPPLY AND DISTRIBUTION PROJECT 

14. CONGRESSIONAL DISTRICTS OF: 
b. Projecta. Applicant 

4 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

W' THIS PREAPPLICATION/APPLICATION WAS MADE 
a	 Yes. ,\{] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: 2/27/2009 

PROGRAM IS NOT COVERED BY E. O. 12372
b. No. Wl 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name 

WILLIAM 

Last Name 
DICKINSON 

b. Title 
DEPUTY DIRECTOR 

~. Signature of Authorized Representative \ J'1.tJ")' - !'i. "'. 
\. ""--'Vt-1__.....~'-"'.~A.,.,·-""-

Previous Edition Usable I 
Authorized for Local Reoroductlon 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
(530) 886-4980 
e. Date S~ned 
2/27/200 "'2.1 ""7/ /-1 Y.' -L. ( L./, 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 



__ 

i 2. DATE SUBMITTED Applicant Identifier
 
APPUr.ATION FOR FEDERAL AS~I;:)TANCE
 I 1-- --. - ---__-------~_:-~ -- ~-~----_~-- ~J

I
F========::.....----+=='-....=.:.;.,....;;.....-~===~______j

r-S_F__4_2_4_{_R_&_R_) ----II~:-E~_TE-R-E~~I_-_V_--- ED BY STA!E_--------_ State Application Identifier 

J1.• TYPE OF SUBMISSION I-=l-========.....;;.:..:.-====-_-J.,;;[-""-;;;;-_-_---....;--""--=--""-,,,,-=-""~-""-""-""-=""-:""-""--""-""--""-""J=_ __---l 
1---------------------1 4. Federal Identifier 
[] Pre-application 5ZJ Application 

[] Changed/Corrected Application [---~~=--=-=~~=-~-~=:===~:=~==_=: 

~~::~~~:::T ~~;~~~~e>~~~~~ty Of_C~ifo~nia_=:~~~=_- .Organizationa_l__D_U_N_S_:_lo_4.!_-1-=..2-=0_0_t1?£C=Ew8)t 
Department: IOffiZ;~~Ch-------------J Division: ~~~~~_s · J I MAR O~2 :2009 
• Street1: Q.:a-50 Resea~ch P-ark Drive 1Street2: @uite 300 ---------] , 

• City: ~;:::ViS=-==--~:====--=--== ICounty: C--:r-;-a~e: ~~~TE CLEARING HOUSE
 
Province: c=: ==:J .Country: ~T~D~ • ZIP / Postal Code: ~.561a J -----_
 
Person to be contacted on matters involving this application 

Prefix: • First Name: Middle Name: • Last Name: Suffix: 

C_JE~dY _=:=JC __=~=:::==~:------J IE~~~------------J ==---J 
* Phone Numbe-r-:---;[=(5=3=0=)=7=54=-=8=14=0~-=-===:=-_': ---l Fax Number: r_(53_0l.!5-4=a229-:::::·_~--_-_'] Email: ~Ibernst@ucd~~is.edu - '-J 

--~-------~--------]ICataIYli~_propertie;-~f Iron Oxide/Water interfaces from Couples Atomis~~~;nd ab initio s-i~-i;;ti~n;· 

12.• AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 
1.:"-----------=== 
IYoio CountyL. _ 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

• Start Date • Ending Date 

["10/0112009 .=---==[09J30/2012-:::-==: 
a.• Applicant b.• Project 

l-c~=(i01-----~:=--=---:.-:-:--_·_] @A-001 - ---~---I 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: • First Name: 

OMS Number: 4040-0001 

Expiration Date: 04/30/200a 

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 

19460~6~~~-::---::_:---=~-_·--_-:----l 

8.' TYPE OF APPLICATION: rl] New
 

[] Resubmission [] Renewal Continuation [] Revision
 

If Revision, mark appropriate box(es). 

[] A. Increase Award S. Decrease Award [] C. Increase Duration 

Ir:-l D. Decrease Duration [J E. Other (specify): 

• Is this application being submitted to other agencies? Yes[] Norl] 

What other Agencies? 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

7.• TYPE OF APPLICANT: 

[····--·-·:·--e: P~bli~:~:it~-C~~-i;:-;~~d Ins~itution of Higher Educ~tion 

Other (Specify): 

Small Business Organization Type 
LJ Women Owned [] Socially and Economically Disadvantaged 

9.• NAME OF FEDERAL AGENCY: 

@-hiC~90 Service Center 



5 F 424 (R&R) APPLlCJ... .IN FOR FEDERAL ASSISTANCE Page 2 
'16. ESTIMATED PROJECT FUNDING 17. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

~ ...... - - .....- .-- .....J a. YES 11J THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a.• Total Estimated Project Funding 1,527,767.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

~----_._----------_ .. ]-_...-_...'.__....-_... --~.,_ .•..••._._---_._-~._" .."'".._..~.-
PROCESS FOR REVIEW ON: b.• Total Federal & Non-Federal Funds 1,527,767.00 

_._--------_.__._-_.__...._.. 
l-----··--------·-······-·- ----j DATE: [9_~126~O09-===_~=~==_-_=-·~_=]c.• Estimated Program Income 0.00-_.._...._•..._...__._...._----_._---

b. NO PROGRAM IS NOT COVERED BY E.O. 12372; OR 0 
[J PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

18.By signing this application, I certify (1) to the statements contained in the list of certifications' and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances' and agree to comply with any
 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to
 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
 

t!J ' I agree 

• The Jist of certifications and assurances. or an Internet site where you may obtain this list, is contained in the announcement or agency specific instructions. 

19. Authorized Representative 

Prefix: • First Name: Middle Name: ' Last Name: Suffix: 

C==]lwen~~~-~-.--------~ [L-.---====.-.--··----~---l [E~~~t-- --- .. -.-----.-.--:=----J ~-J 

..._..
 

• PositionlTitle: Icontracts & Grants Analyst'- • Organization:
 --~'"] ~~_o~~~=_Univer:i§'_o~~~f~~~~ __=.~~~ ___.____~._ .._._.~~~~]
---~--,_._,-,---_._--

- ~-------._--~._---_.._-
Department: IOffice of Research _..____J Division: Sponsored Programs _.1 

.-- _. -- ~ 

• Street1: 1-1850 Research Park Drive' ----~ Street2: SUite 300
----~-~----_._-'"-.------------------- ~- -------------_._-.--[-----------_._ .._-- _._----- C---·---------·- ---------1• City: Davis County: • State: [cA-:-~ii;;~~ ----_..- .- ._.- .l .._-----_._------------

Province: Country: ~ITEDSll • ZIP 1Postal Code: [95618----][=.~=-__[___~_= ____~ '.=J ' 

~t@ucdavis.edu..____.____J 
' Date Signed 

Completed on submission to Grants.gov 

, Phone Number: @..30-75~~~~~~=[=====_=1 Fax Number: §0-754-822~_. ~'Email: 

• Signature of Authorized Representative 

Completed on submission to Grants.gov 

I 
.. ... 

20. Pre-application 
-

==:J l Add Attachment !~ete'~~t~chmen!] --
21. Attach an additional list of Project Congressional Districts if needed.C --- .-~----

11 Add Allachment IEte Attachme_~i'l[vi~wAttach~-~~i] 

1- Vie~ Attachmen~'1 

OMB Number: 4040-0001 

Expiration Date: 0413012008 



Mar. 02 2009 01:05PM P 1 FRX NO. :9164454149FRClM :DPR 

~ ..~---------======================::===---:' ; 
post·l~ Fax Note 7671 . I ..' 

ApplicatIon for ~ederal A8,llIt:dInc:e SF-424 TO.S ~ e \' ~'i:t.. 
; from<:' '. . . k ~ <'te.,.. !:>av.J· . .!co...... . 

~JP:tt. bf;{' . >t: ~ .1/1 Co~ Pec.+tc; J e"eu:.. .~ J
• 1. Typo 01' SubmllJ~OI'l: • 2. Typo ofAppilctl1on: <:> •. IC.C. 0 (( 

o Pr~pplleation o Now Ph()(l()#75It;) ~Z.Z-·2..318. Pho.ne~/~ '~~<"" /~Z.e 

l2J AppIIC$t!OIl r:J Continuation ..~3X'Z.-t- 77;$---r:; Pax II "1" Y'<i"'"$" ¥(C/~ 

o Chtll'\glldlC~ AppliClilUon o Revi:lion .... 1"', 1 
-

• $. Oal& ;t&Clllved: 4. AppllClJnt 'lde(llifl~: 

IeolTll'lOted ~y C;.,...,lII.gov upo(l.~bml"lon, I jN/A :: .: I 
S•. FlldeNiI Entity looMiMI': • SO. Federal Awa«J Id~ntl1le\: -
INIJ(. : I N/A _r ......-_1. 

1 
\ n:::n 

Stllte UN Only: 
·r"'l ...... "";\I=~e '" .... -

$. Oatl!lFteeoivod by $t$lo: ! = ]1", StatoApplic::etlon Identifier. r lVfAK' U;,li ;LUUJ 1 
8. AfJPL,ICNfT IHF01afATlON: 

~~.~ .... 1'" - I.AIIC!: 

• s. Legal Name: IOeoartrrlent of Pesticide Regul<ttion I 

• b. EmpIOYl!Ir'fTeJ<PQy« IdfJntibtlon Number (EINlTIN>: • c. O~lnl%lltlonll' OUNS: 

[~S-0325102 > 1180321897 ' ! 
<I: Add...,...: 

• stl'eet1: jj 001 I Str~t - Floor 4, MS4! I 
Streot2: l= : :: =: ==1 

·Ci~: ls~(;ramento 

= 
: I 

County: ts'acrarliento :: : J 
• Slat/): ICalifornia :: ~ : I 

FrQIII"eo: t I . 
• Country; IUSA :: =:: ::: :: :: :: I 
• ZiQ f PC>$ta! Code: 195814 : I 
•• Org."lzatlonal Unit: -

Oopartmont NlirTllI: Oivislon N:tr'l'lo; 

[Departnient of pestioide R!9:ul:ai!P.n : I[Pesticide EnfY?rcement Branch. ' ::: ] 

t. Hamo and contact InformJtfol'l of ~taon to .,. contaeto<l on 1lUItt*,. Invo1vln$l th'- applleftIon: 

Prlltlx: IMr. i • Fil'$t Nllme: [David : : .... ]. 
Middle N3'me: Ie: . . : : 'I 
"lnt N~ml!l: l¥cCar&' 

= 
- I 

Suffix; 1 : j 

"titlo: iStaff Services Manager : ::= . r 

Ol'gllniz8~Ol'l:lll Affililltkm: 
'. 

( :: = : : I 
• Telophone NumbOf': !.i1~.44S.1528 IFax Numbor: ~16.44S.4149 I 
• E'mllil: ldmccar!r@edpr.ca·aov: :: : = I 



FROM :DPR FRX NO. :9164454149 Mar. 02 2009 01:06PM P 2 

OMS Numbor. 404()'0004 
~r~ Dam; 071311200e 

. . 
Application for Federal As&fstanc;o SF-424 

lA-State Govamment . 

Typ6 Of Applteant 3: S.l~e:t Applh:ant ~: 

: =: : 
• 10. Namo of fodOoral Agol'l~: 

11. Catalog ~f Federal Oomeatlc Atsl8tan<;e Numlltr. 

!66-7000 
CFDATltJe: 

: 

= 

Version 02 

: : 

::1 

.. 12. Fundlrag Opportunity Number: 

WlltJc:

[.'~:.:=~=: ".=: ':: 
13. CompetWcm ldentffl(:.ltlon Number: 

(&LA. ::: 

.~~ ~ 

:] 

::: 
~: 

I 

.J 
lit~: 

[ .: := I 

1... . . 'I 

. Ylt 1',~ 1.·:tH:~.'lh~t~·.N{,\ ~ 

=::: :~:: ~ ~. :. 
. . 

., 15. DoaCriptlV6 ~.of ,A.ppJle..nt's Pro)oet: 

Pesticide Regulatpry Education Program (PREP)· 



FROM :DPR FAX NO. :9164454149 Mar. 02 2009 01:06PM P 3 

OMS NumDer: 4040-0004 
'w 

~il'$tion 08~: 0713112006 

'Application for Federal AssIstance SF-42~ V(ltsion 02 

16. C::QngrqlSl~"11 Olltrtetl at '. 

"~,ApQIi~l"It ISIm Of CllMomIlIl ' • b. ProQnlmlProject IStatewide I . 
Attlleh ~l"l odditionol Ii~t of Progl'emJP(oJ~Co~t't1tsron$1 Oi:;:tri<:t:.'J It r'l"d~. 

[ : :=J_l?~!~:':~ :t\li~~~~I'·.l~@B~:'M:,c;r,m0"tl =17. Pn>pot.d Projoet:
 

.. ~, St:iirt Date: [01/01/09 I .. b. End D$'t(t: 112131/09 ]
 
18. Eatim.ted t=',m<flnSil ($):, 

"1;1. Peder.al ! $520.000.00l 
to b, Apl'llcant t :~:: :: :: : J 
.. c. ,~t.at~ . ) ,I 
• 4, I.OGtll I: :::= := I ,
~ e. Other 

' : :: [ 
.. ~, ..= 

• f. Program Inc:ome 1== :: I, 
·9. TOTAl j $520,000.00\ 

'*19. Is .Application $Ul>ject to Revl&w By S~ Uodltr Exvcutfva Order 1237~ PrQ<;n$? 

o $, Ttlii$ a~lic:ati01"l W~ madO a~ila~o tQ·tl'l& $ts~ I,ltldtJr' tM b~ve Order' 12372 Pl'O~M fQt' ffJYi~ on' f7~fiJ·o ~. Pr~~m i~ al,lbjod to e.o, 12372 but has not been selected by tne State for revlew. 

o c, pt~l'l!Im is not ,lX>Vered by E.O. 1:2~7~, 

... '20. II tM APPU<::lnt OoIlr;Cluent On Any Fedtrat Debt? (If "Y~.... provJ~.e expl.n'tlo~.) 

DY~l;\ {ZINo [ :§~~'~i.;(;~ I 
21. "By .lgn1ng tnla .ppll~'tIon, l ¢Orttfy (1) to tho I~me. contafnod In the fist Of confflc.atiOnt'i'lf and (2) that the atlt8m.nU
 
n.i'$ln art trve, c:ornptotct and accurate to tho ~st or my kI'lQW..dge. t ..I$Q provldO ~ requlrod a...uranc:e.......11d _g,," tc
 
com~ with any l'Multln9 t4trma If.f accept an award. t tun aware that any falso, fictItious. or ffaudule"t ~te-ws(tnt1l or Clalrna
 
may SUbJ&ct ~ to c:rlrnlnall 'c::lvll l or oIdmlnl$tratlvo .,.naltfN. (U.S. Cod., Title 218-, Soctlon 1001)
 

IZ1 ..... I AGRee 

•• The Ii.s.t of c.er1ification$ and t1~ursn~, Qr an Intemot $lte Where Yc:'JU m;lY obt~in tnl$ list. ;$ ~ntalned in the snno~nC9l'110l'lt 0( ~eney
 
&p9cit'i¢ in$tl1lctions. .' ..
 

Authorl:~ Ropl'Q(tnUitJvo: 

Prefix: !MS. • Fh·j.t Name: IMa~..Ann, -: I '::~=:: 
Middlo Name: I . ], 
'"l..a$t Name; ]Warmerdam ::::: :J 

I :===.
$uffix: I = 
• TItle: ~fte~I', Oe~rtmont ofP!sticldel§ulatio!C :J 
• 'rtll~phQne N1Jmbot: )916.44$.4QOO :::== : : :~ Fax Number: [~6.S~4.14~2 

.. em*il: ,1we. rmerdaro~ ~cdpr.ca.~~ j 

• Slgm\turo of ~ :::&'j riJJIIl~aJ.Jwli},(Jrvvt/~teSign&d': O:J. .05. ~ 
Authorl~Cff"r' t.Oeal R ~ ,~T .' $~nd.l.\rCf f'orm 424 (~Vim 1012005)U .' Pro$orIbOd l>y OMe Cil"Cl.ller A-1 02 

I 

I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

o Preapplication 

[2] Application 

o Changed/Corrected Application 

* 3, Date Received: 

5a Federal Entity Identifier: 

.. _---_ _--- - _.......
 

State Use Only: 

• 2. Type of Application: • If Revision, select appropriate letter(s): 

o New L .... _. . ..... ...... ..__.. ._.J 
o Continuation 

I--

• Olher (Specify) 

o Hevision 

4, Applicant Identifier: 

MAR. 02 ,2009 

• 5b. Federal Award Identifier: STATE CLE:ARING HOUSE_ 

_ .. 
-_---~_.:._ _.... I ;--_- -..'..... ...- ,_... __
 ._ I_~-----::-i 

6. Date Received by State: -------.-"117, Slate Application Identifier: I - .. 

... . -  .  ._.. 

8. APPLICANT INFORMATION: 

• c, Organizational DUNS: • b, Employer/Taxpayer Identification Number (EINITIN): - ....--.-.--..----.-----------..---J -------.-..
L~:6P_QQ§}21...._ _. .. I.QI~ .. ~_Q1 ..t?1.~ .. 1 
d. Address: 

• Street1: 

Street2: 

• City: 
':=E=I=C=en==t=ro===========::;-~ 

County: !Imperial, CA 
• State: 

Province: 

• Country: IUSA: United States 
• Zip / Postal Code: 192243 
e, Organizational Unit: 

Department Name: Division Name: 

Iflannin~ & Development Services I [Economic Development 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: ~. -..J .First Name: [~r~t_______________ 

Middle Name: C I 
• Last Name: [_tteJ,lbe..IQ.e_r . . ------=~===~===:--=-- J 
Suffix [6[Cp..--------------1 

Title: Planning & Development Services Director J 
Organizational Affiliation: 

• Telephone Number: [l§Q)_~_t32:129~i~t~~j_Q__~_::=_ __ ~. __] Fax Number: lIlQQI-~~~i;2~=:__ :-:=_:=~=_~_=: .-- -1.. 
• Email OUrQb..euQ~rQer@co.imR~rlal.ca_~1J....§_~=~ ~= =- ~~ ._._. ...==:J 

-I 



i 

OMS Number 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

199uoJy_ 
Type of Applicant 2 Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

r-
'..... 

* Other (specify): 

I. ._ . . __ .. ,- - - -- '-. -- ---- ..'. .... 

* 10. Name of Federal Agency: 

Il~:c()no-micDevelopmentAdnlinTstration" ; 
.... 

11, Catalog of Federal Domestic Assistance Number: 

,11.307_ 
CFDA Title: 

IEconomic Adjustment Assistance f 

I 

* 12. Funding Opportunity Number: 

* Title: 

IEconomic Development Assistance Programs 
I 

13. Competition Identification Number: 
-~---------------_._------------._----------

~---------------_._---- I 
Title: 

I--~---~----~-----~-----l 

L 
14. Areas Affected by Project (Cities, Counties, States, etc.): 

of Imperial 

* 15. Descriptive Title of Applicant's Project: 

Development of a Green Strategy for Imperial County 

Attach supporting documents as specified in agency instructions. 

Attachments I p:)~et~-A-tta:~hment;j ~ew Att-~ct;~e~tsl 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
.-_... _------.__._-

----~_._--~-_._----~ 

• a. Applicant * b. Program/ProjectICA-51 st ! ICA-51 st 

Attach an addilionallist of Program/Project Congressional Districts if needed. 

, '\"e"... , '<;;Ill _I...._ ... _........ - II Ii I
 
17. Proposed Project: 

--_ .. --_.. 

• a. Start Date: • b. End Date: I0410J/2G~ i10/gj12'rc 
18. Estimated Funding ($): 

* a. Federal 150.QQ.Q.........
 
* b. Applicant 50,000

- - ------._-----_ .•.. _-----

• c. State 
._.._ ..._...... 

• d. Local . I 
• e. Other 

,. i
 
*f. Program Income I
 I
 
- g. TOTAL
 [~O_O, QQP -=---=-~===-J 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on I I· 
D b. Program is subject to E.G. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes o No 
I 

! I 

[Ralph 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances*- and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

0-*-1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: * First Name:1rv1G I 
Middle Name: [ 
* Last Name: [Gordova 
Suffix: Qr. I 
* Tille: ICounty Executive Officer 

* Telephone Number: [(Zi?...Q)__1§2-4~~~ __....____.__.....m·_ ..... __ .... 

* Email: rraIPhcorgova~co.imperial.ca·Uj4_ 

* Signature of Authorized Representative: I /~ 
/' 

J 

f 

].... 

~ 
-I Fax Number: 

-------- l{t§_Q2.~~2 ~ Z~Z§_ .. __ .__ ~. __ ...__...._.... ____......_J
~ 

--- "_._-- .. - ... - _... _-._~.- ----I 

* Date (...). / d LI(0 CjI I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) / 
Prescnbed by OMB CIrcular A-102 



APPLICATION FOR FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

3. DATE RECEIVED BY STATE State Application Identifier SF 424 (R&R) 
1. • TYPE OF SUBMISSION 

o Pre-application • Application 4. Federal Identifier o Changed/Corrected Application 

5. APPLICANT INFORMATION • Organizational DUNS:092530369 
• Legal Name: Regents of the University of California, Los Angeles
 
Department: Division:
 
• Street1: Office of Contract and Grant Administration Street2: 11000 Kinross Avenue, Suite 102 

• City: Los Angeles County: Los Angeles County • State: CA: California 

Province: • Country: USA: UNITED STATES • ZIP 1Postal Code: 90095 

Person to be contacted on matters Involving this application
 
Prefix: • First Name: Middle Name: • Last Name: Suffix:
 
Ms. Kris1Jn Lund
 
• Phone Number: 310-794-0171 Fax Number: 310-943-1656 Email: ocga3@research.ucla.edu 

6•• EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN): 
956006143 

8. • TYPE OF APPLICATION: • New 

o Resubmission o Renewal o Continuation o Revision 

If Revision, mark appropriate box(es}. 

o A. Increase Award o B, Decrease Award' o C. Increase Duration 
o D. Decrease DurationO E. Other (specify): 

• Is tilis application being submitted to other agencies? 0 Ves • No 
What other Agencies?
 
11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

7. • TYPE OF APPLICANT 
H: Public/State Controlled Institution of Higher Education 

Other (Specify): 
Small Business Organization Type 

o Women Owned o Socially and Economically Disadvantaged 

9. • NAME OF FEDERAL AGENCY; 
Chicago Service Center 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
81,049 

TITLE: Office of Science Flnanolal Assistance Program 

Templated Nanoporous Materials for Next Generation Electrochemical Capacitors 

12. • AREAS AFFECTED BY PROJECT (cities, counties. states, etc.) 
Los Angeles, CA 
13. PROPOSED PROJECT; 14. CONGRESSIONAL DISTRICTS OF: 
• Start Date • Ending Date a.• Appllcan1 b.• Project 

04/01/2009 03/31/2012 CA-030 CA-030 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 
Prefix: • First Name: Middle Name: • Last Name: Suffix: 
Dr. Sarah Tolbert 
PosltionlTlUe; Professor • Organlzallon Name: Regents :of the University of California, Los Angeles 
Department: Chemistry & Biochemistry Division: College of Letters &'Science 
• Street1 : Dept. of Chemistry & Biochemistry Street2: 607 Charles E. Young Drive East 

• City: Los Angeles County; Los Angeles County • State: CA: California 

Province: • Country: USA: UNITED STATES • ZIP / Postal Coda: 90095 

• Phone Number: 310·206-4767 Fax Number: 310-825-4911 • Email: tolbert@chem.ucla.edu 

1

RECEIVED
 
MAR 0 ,4 2009 

/ ' 

STATE CLEARING HOUSE 

OMS Numbor: 4040-00D1 
Expl,.tlon Dato: 04/30/2006 

Trac~lng Numbor: Funding Opportunity Numbor: Roc.lv.d Dolo: Timo Zono: GMT-S 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 17. w IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO

CESS? 

a. W Total Estimated Project Funding $816,988.00 
a. YES • THIS PRE'APPLlCATION/APPLICATION WAS MADE AVAILABLE TO THE 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 
b, '" Total Federal & Non-Federal Funds 
c. * Estimated Program Income 

$816,98B.00 
$0.00 

DATE: 
b. NO 

02127/2009 
o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

18.	 By signing this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements herein are true, complete 
and accurate to the best of my knoWledge. I also provide the required assurances" and agree to comply with any resulting terms If 1accept an 
award. I am aware that any false, fictitious, or fraudulent statements or claims may sUbject me to criminal, ciVil, or administrative penalties. (U.S. 
Code, Title 18, Section 1001) 

." I agree 
.• Tha JIst ofcerlificalions and assurances, or an Internet slte where you may obtain Ihis fist, is contained in tho announcement or agency specific instructions. 

19. Authorized Representative 
Prefix: " First Name: Middle Name: .. Last Name: SUffix: 
Ms. Kristin Lund 
" PositionfTitle: Grant Analyst " Organization Name: Regents of the University of California, Los Angeles 
Department: Office of Contract & Grant Adm Division: 

* Street1: UCLA Office of Contract & Grant Adm Street2: 11000 Kinross Avenue, Suite 102 

w City: Los Angeles County: Los Angeles	 It State: CA: California 

Province: It Country: USA: UNITED STATES	 "ZIP I Postal Code: 
90095-1406 

" Phone Number: 310-794-0171 Fax Number: 310-943-1656	 " Email: ocga3@research.ucla.edu 

" Data Signed'Slgnalu~r~IV. 
~~,~ 

20. Pre-application File Name: Mime Type: 

21. Attach an additional list of Project Congressional Districts if needed. 

File Name: Mime Type: 

OMS Numbor: 4040-0001 
Ellpiration Oato: 04{30/2008 

Tracking Number:	 Funding Opportunity Number: Rocoivod Datli: Time Zone: GMT-5 



Mar 04 09 05:19p CALED 9164483811 p.1 

CMB Number. 4040.(JOD4 

Expiration Dale: 0113112009 

Application for Federal Assistance SF-424 

,;: i;~y.ri6.·ptS)Jb.7&;i~sW'&d 

o Preapplication 

~ Ap;llicatiOn 

o Changed/Corrected ApplicatiOn 

?,~:typei;~:A~pYi~ti9n;:n 

~New 

o Continuatfon 

o Revision 

• If Revision, select apprapriale lel1er(s): 

I 
• Other (Specify) 

---J 

Version 02 

• 3, Date Received: 

ICaTlJleled '" Gf2nls.gcv UpM submissioo. l I 

4. Applicanlldenlifier: 

Sa. Federal Entity Idenlmer: • 5b. Feder<ll Award Identifier: 

I I 
State Use Only: 

6. Dafe Fleceived by Slate: I I 1 7. Stale Application Identifier: I 
8. APPUCANT INFORMATION: 

• c. Organizallonal DUNS: • b. Employerrraxpayer Identification Number (E1NrrJN}: 

1::HJi':'Qi83",K4::S:;A~)::;1 

d. Address: 

• Slreel1: r@5t5:r5e¥tE[5~:::;':iD'r;;~;;it/'::i!;j~Wl&t[e3::?::~::::(i;N;";'~{';;':;hI:';\n" ':L~;;~:'2:/("';';~";':;::'}'~:""~>'~"::;'~;;;:~ 
Slreet2: 

• City: riS6.:(:iO;.~e':4.c~ij;:5,ti:f ':;~,;/,.:~',{:?':}/,S(;~~;j;;';1,:i\)!c~):g};;;'t;~ "!;t:': (')},.] 
County: I ] 

• Slate: 

Province: 

• Country: , USA: UNITED STATES 

• Zip I Postal Code: 

e. Organlzallonal Unit: 

I I 
Department Name: Division Name: 

f. Name and contact information of p&l'$on to be contacted on matters inllolvillg this application: 

Prefix: I •First Name: ht:~y:;J;i<X~~:rie>!{j::£;'.:{ji;.';f;~~HN··}:t, :::;;;' ':j~:';::_·~.~;;;;;i;:: ,:!~. ~'Z".;;: :::l 
Middle Name: I f\ , I 
• Last "lame: k:::~ ,Si!i:k:i4~1'\~<~;\l;,;:.~::;:·;'.~,-:/~'r,·,,?§i:,)t :~'.': '·:·'\;·;f~i".;.' ,}'~;?:r'fV·:>.: ~'.::<.;:-f·:;.'" '.-·ii.', ~: ;"',; i}'< ·~~:;:>X.:)::~·!:~~; i\(,1 
Suffix: I I 
Title: I er tS', JliJ ICEO 

O'>janizalional Affilla:ion: 

• Telephone Number: 1"'~~;I:ltt:~:4ti:K,,;:~1.!~&L··:::.'~+>rk?:'>(/1 Fax Number: I 
• Email: I ~~j::·:ttl1!j;(C:HBJi;CQ.: ftit'l:A :D.~rs.:ii; Of'(;¢:~{;, ,.".;;::(/~:;;;,';'{ >;~' :g\;:~;:;;;;::;V~i'~{;:>'}i~~;;~i~:;!·;/~if 



p.2 

I 

Mar 04 09 05:20p CALED 
9164483811 

OMS Number: 4040-0004 

EKpirat;on Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicanl1: Select Applicant Type: 

1;~:7;i~:~(fF:::··;./'!:~iSWii:fior,).·::;~Rclit-'~t2~~::"\~:;;{~:!,¥,\.""",~\lt;~Y~t.'\~A::-~t··'·:~d~!fT':')~P¥J~,":~?~:!~;<:';~:/,'~·,<_::='tt~;i~:::'~~iP=~i~'.:'.=-j}~~l~·.~t:~~~·;~~.;~;:c,~:.'T·~~:~'};-'-'3,,~:~~>{:1 
Type of Appllcanl2: Seleel Applicant Type: .

I . 
Type of Applicant 3: Select )l,pplicant Type: 

• OIher (specify): 

1 _ 

"10. Name of Federal Agel'lcy: 

IEconomic Development Administration 
t 

11. Catalog of Federnl Domestic Aulstance Number: 

Ill.300 

CFOA Tille: 

jGrants for P~blic Works and Economic Developmenc Facilicies 

"12. Funding Opportunity Number: 

!EOAI001200SE::JAP 

'Title: 

Economic Development h~3istance Programs 

13. Competition IdentifICation Number: 

TItle: 

14. Areas Affected by Project (Cities, Counties, States. etc.): 

• 1S, Descriptive Tille of Applicant's Project: 

Attact1supporting documents as specified in agency instructions, 



p.3 
Mar 04 09 05:20p CALED 9164483811 

OMB Numter: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a, Applicant • b. ProgramfProject I:ciii~jJ~.·~SY:.1 

Attach an addltionallisl of ProgramlProjec; Congressional Districts if needed. 

11m:~~ 1=~;g=-=,"'~"=w~=;19 _--I 
17. Proposed Project: I ; 
• a. Start Date: ~ • b. End Dale: IrUJ?ilYC::i! 
18. EstimatEd Funding ($): 

• a. Federal k!fi $!,o<rOCHff?;,J'>'r;:-·;//::..\ 
• b. ApplLcanl 1",:.ti@:'Utt.OQ;/f:(>:'\!i:-::i::q 
• c. State f;,t7>~.:.:~S;;;tZ~·~~?:t~,~;:1fj~·,·~:~:·~·~ -/:...)~ ,:'(1 
• d. Local 1~:~/L;.iZ:<·~-L:;;\T?;:':.;/J>:;:;:) 

:;. ~:::~m Income l"~~;;;~~;;\;~::~;'~,'~l';.~:j;~~r.-';:~;·:~~,L_,~::;I 
• g. TOTAL 1'{,::Q:::r2.\:;:fi,;§()';~j:;;':SiL:;;;};~'~q 

·~~~:~:ApP'h~~~'~q6jii¢t·WR~~~8Y'~tata;~H~'~~4~,~~(j~~i23.!~)~.()~~'?1 

ga. This applicalion was made al/aUable 10 the Stale under the Executive Order 12372 Process for review on -----I· 
o b. Program is subject to E.O. 12372 but has not been selected by the Stale for review. 

o c. Program Is not covered by E.O, 12372. 

21. 'By signing this appllc:ation, I certify (1) to the statement!l contained in the list or certifications" and (2)thaC the statements 
herein are true, complete and accurate 10 the best af my knowledge. I also provide the required assurances'· and ilgree to 
complY with any resulting terms If I accept an award. I am aware that any fillse, ficUtlous, or fraudulent statements or claims may 
sUbj6ct me to criminal, civil, or administrative penalties. (U.S. Code, TiUe 218, Section 1001) 

IM!~r~G~~;~;~/A 
•• The list of certifications and aSSlJrances. or an internet site where you may obtain this lisl, is contained in the announcemenl or agency 
specifIC inslrlJclians. . 

Authorized Representative: 

PreliK: 

SuffIX: 

• Title: 

Authorized for Local Reproduction "'~ -If s(;;;;dar/Fo~m 424 (Revised 10120;)5) 

pi Prescribed by OMS Circular A-102 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application 

o Construction 

D Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

NI 
Address: 
Street: 

P.O Box 207 
City:
Casmalia 
County:
 
Santa Barbara
 
State: 
CA 

Country:
USA 

2. DATE SUBMITTED 
2/20109 
3. DATE RECEIVED BY STATE 

Pre-application 
. 4. DATE RECEIVED BY FEDERAL AGENCY ill Construction 

oNon-Construction 

Casmalia Community Services District 

Or~anizational DUNS: 
RF~FIVFD 

MAR o5 2009
 

~TATF r,LEARING HOUSE
 

Zi~ Code 
93429 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

[!]~-[]~[?J[]OJOJ~ 
8. TYPE OF APPLICATION: 

ill! New In Continuation 
If Revision, enter appropriate letter(s} in box(es} 
See back of form for description of letters.} 

D 
Other (specify) 

lr Revision 

D 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

OJ@]-[]@]@] 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
 

Community of Casmalia
 

13. PROPOSED PROJECT 
Start Date: IEnding Date:
 
ASAP
 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

.vv 
~ 1,849,560 

~ ."" 
0 

uv 
~ 0 

~ 0 

"" ~ O· 
vv 

~ O· 
uu 

~ 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

Organizational Unit: 
De..eartrnent: 
NI 
Division:
 
N/A
 

Name and telephone number of person to be contacted on matters
 
involving this applicatIon (give area code)
 
Prefix:
 First Name: 

Shruti 
Middle Name 

Last Name 
Ramaker 

Suffix: 

Email: 
sramaker@aspeneg.com 

Phone Number (give area code) IFax Number (give area code) 

805-568-5453/818-597-3407 xl 354 805-568-5454 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

G. Special District 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDA
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Water System Improvements including tank replacement and identifying 
and implementing a reliable water source for the community of 
Casmalia. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project
23rd Congressional District 3rd Congressional District 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

IlZ1 
a. Yes. , 

b. No. rn 
L! 

THIS PREAPPltCATION/APPltCATION WAS MADE: 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 3/3/09 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized RenrAsentative
 
Prefix
 Flr~ Name 

Ro in 

Last Name
 
Gorley
 

b~ TiUe 
Board .Mem!:>efJ Casmalia Community Seryices District 

d. Signrt~l~rIZed R~prese~,-s it-?y--r'.I I./ -,. ..-/ . 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
805-934-3013 

ee Date Signed 
3/3/09 

Previous Edition Usable c7 Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-102
 



FROM :DAS BUDGETS FAX NO. :9163415147 Mar. 05 2009 10:21AM P2 

APPLICATION' FOR f'EDE)~AL ASSIS'fANCE 2. Date Suhmitted 

1MB Apf't'oval N(t 034B-0043 

Applictlot Identifier 

1. Type of Submission: 
Application 
__ Construction 
_X_ Nonconstmctiol1 

Prca:ppl ication 
__ Comlll'Uctioll 
__ NMc()llslruction 

3. Date Rcc'd by St.ate 

4, Date Rcc'd by Federal 

State Application IdCt'tifier 

$.	 Applitnnt Informarion; 
LegaJ Name l:fl1d Address: 
(give: city~ county, stat~) and zip code) 

State Water RCHOLlrces Control BOQl'd 
'100 J I Streel. ~acm)11ento County 
SncramcJ'\to, California 95814 

li.	 EmployeJ' Identification Number (EIN): 68--0281986 

6.	 DUN S Number: S()8321913 
~8;':'. -Typ.;;;....;;;.e.;.o;...:f:..A..;.pp~l;;;.;ic;.;,;;at;;:ic:..:.m-:....;;.;,;...;;;,,;;;,;~...;;.;;.---------~-tC. 

r-X_._. New Revision _ Continuation 
IfRevision, enter Ilppl'opriate letter(ll): __ "._ 
A. Increa..;;e Award I!. DCCl'ease Award 
C. Increasc Duration D. Decrelise Duration
 
Other (specify) _.__.... ".__
 

.1.0. Catalog ()f Federal Domestic ARsistancc Number 
66.805 

Title:	 Leaking Underground Storage Tank
 
TruRt. Fund Program
 

Organ izational Unit: 
Division of Finsnc·ia.l Assistance 
Name lmd telephone of person t() be contacted on matters 
involving this application (give aren. code): 
Allfln Patton 
(91(1) 341-5131 

7. Type of Applicant; (enter appropriate lellel') _A..._ 
A.	 State 
B.	 Counl:y 

Municipal 

D,	 Township 
n.	 Interstate 
F. IntenlluJ')icipal 
(1 Special District 

H,	 Independent. School District 
J. State Ina\.it.ute of HigheJ' Leamillg 
.1. Private University 

K.	 Indian Tribe 
L. Individual 
M, Profit Organization 
N.	 Ol:her (spcc1fy) 

11, D~sc.rlptivc Title of Applicant's Project: 

Pre$erve and re~t()re llbrownfleld 'l sit.cs by using innovative wast.e1-------------------------112. Area Affected by PI'oject:	 management pra.ctices and clean-up of contaminated pmpertics where 
(eWes, counticl;) gtates~ etc.) a leaking petroleum underground storage tank' has made the l;ite 

..S_·t_at_c_o_fC_._al_if_br~n_ia ~ -- -Ino longer lIseable. 
13. Pl'Oposcd Project:·
 
St£\rt Date
 End Da.te	 '14. Congrcssional District of: 

4/1/2009 3/31/2011 Apf\licant: Project: 

3 Cal ifomia - All 
~1;,,;;,5..;.,' _R_.S_'I_·YM...;...;A:..:T.::;;E;.;;;.D_F'_l_JN_D;;;.;:::IN....:...G - Is the applicQtion subject to review by the State...:	 --l16. 

Executive Order (EO) J 2~72 proC:CI:l6'! 
D.	 FcderQl 
b.	 Applicant 
c.	 State 
d.	 Local 
e.	 Olher 
f. Progrflm Income 

$22,OO(),OOO a, yns: 
$0 

$0 
$0 
$() b. NO: 
$0 

.._X_ This application/proapplico'tion Wl:16 1l1ade 
nvailablc to l:he State EO 12372 proccsl:l rOl' 
revi<;won: 

Date; March 5, 2009 
.. __ Program i~ not covered by no # 12372 
__ Program has not been llelected by the 

state ,[01' review, 
g.	 TOTAL $22,000,000 17. ls the N.pplicant delinquent on any' Federal debl'! 

_ .._ YES, attach explanation _X. .. NO 

t 8, TO THE aEST OF MY KNOWLEDGJ1 AND BELIEF, ALL DATA IN THIS APl'L!CATJON/PRDAPPLlCATJON ARE 
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZE!D BY THE GOVERNING BOARD Of-' THE 
APPLICANT, AND THE APPLICANT WILL COMPLY WITI'I THE AlTACHED ASSURANCES IF THE ASSISTANCR 
IS AWARDED. 

a. 'f'}'ped 'Na-me of Authorized Rel~l'esentativc h. Title: c, Telel)honc Numbel' 
Dorothy Rice BJ(~eutive Dirccl.ol' (916) 341-5615 

d. Sign£llure of A.uthol'ized Representative c, Dilte Signcd: 
3/1 ?/2()()9 

Previous [!'<1itionR Not Usable AtJ'l'HORTZF.O FOR LOCAL R.EPROOUCTION Standllrd Form 424 (Rev 7-97) 

PrcRcribc:d \)y OMI:t Circ\llal' A-102 



FROM :DAS BUDGETS FAX NO. :9163415147 Mar. 10 2009 02:44PM P2 
OMB Ap(lI'oval Nl) 0348-0(\43 

.. 8r.amlard Form 424 (Rev 7-97) 
PrcAcribcd by OMB Circular A-I02 

AUTI-lORll.ED FOR LOCAL REl'ltoDtJCTIONPrCV1UlIS l'l.tlltIOllU Not l.1uhle 

APPLICAnON FOR FEDKRAL ASSISTANCE 2, D~te Submitted Applicant Identifier 

1, Type of Submis$ion: 3. Dut~ Rec'd by State State Application Identifier 

ApplicatiO'n Preapplication 
Construction .--Co"r nCE1VE[~.r ale Rec'd by Federal Fcderalldentifjer 

, ....-
V 96983901._X_ Nonconstruction None nst 

5. """1i".tI.,."",,,•., bMAR 1 0 LUU~ Orgll izationl:\1 Unit; 

Legal Name Ilnd Address: Lo~ ngelc9 Regional Water Quality Control Board 

(give city., count¥, sMe, and :t.ip code) EARING HO ~I!' ~nd te.lellho~c 0: person to be contacted on marten 
State Witter Resources Co tf.i)r~JJiJ:;L . 1nvol IIlg t.hls appl1catlOll (gIve an:a code); 

10011 Street, SnCt'nmcnto 'Y Dixon Oriola . 

Sacramento, Cnlifomil:\ 95814 (213) 576·680:J 

6. Employer Identific~tiM Number (EIN); 68·-02!l1986 7. Type of Ar1plicanl; (enter appropriate letter)_ A-
A. State H.' Independent School District 

6, D 1.1 N S Number: 808321913 B. County l. Slate Institute of Higher Learning 

8. Type of Application: C, Municipal J. Private University 
D. Township IC Indian Tribe_. _. New -- Revision X Continuation- -

lfRevision, entel' appropriilte letter(s): _. __ -- E. lilterstltte L. Individual 
A. Increase Aword B. DecrcHsc: Award F. Jntcrmunicipal M. Profit Orl!!anization 
C. Tncl'ease Durotion I), Decrease Duration G. Special Di6tl'iCt N. Other (specify) 
Other (specify) _ . .-

9. Name of Federul Agency: 
10. CQtalog of Federnl DOl11t;6\:ic Assistance Number U. S. Environmental I"rotcction Agency 

(iii.802 

Title: Superfund State, Political Subdivi/liol'l. nnd 11. Dc:scriptive Title of Applicl:\nt'sProject 
Indian Tribe Site-Specific Cooperative' Agreement 

To coordinu1.e efforts to identify, lI~se!;!;, and mitigtl1:e sources 
12, Area Affcch:d hy)'roject; ofground water contamination in the San Gabriel Valley. To also 
(cities, counties, StAtes, etc.) assi~l US EPA in keeping the ground Wlit.c:1' database updated. 

Southern Cali tornia counties 
13. I>roposed Project: 
Stan: Date End Oate 14. Congrcssional District of: 

7/1/2006 6/30/2009 Applicant ('roject: . 
3 California - All 

15. ESTIMATED FUNDING: 16. III the llpplieution subject to l'eview by t.he State 
nxecutive Ordel' (EO) J.2:\72 proce~~'l 

a. Fedcrill $155,000 a. YRS: .. _X_ This application/preapplication was made 
b. Applictlnt SO avni1able to the State EO 12J72 process for 
c, State SO review on: 
d. Local $0 Date: March 10, 2009 
e. Other $0 b. NO; . ProBI'o.m IS not covered by EO # J 2J72-
f. Program Income $0 ,,__ Program hll~ not been selected hy the 

stll.te 1'01' I'eview, 
g, TOTAL $155,000 17. I~ t.he applicant delinquent on allY Federal debt? 

...._ YES, attach explanation _X_ NO 

18. TO THE BEST 01' MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLlCATION ARE 
TRUE AND CORRECT, THE DOCUMTINT HAS BrinN DULY At.JTHORIZnn BY THE GOVeRNING nOARD or THE 
APPLICANT, AND THE AI)PLICANT WILL COMPLY WTTH THE ATIACHED ASSURANCES 11'" THE ASSISTANCE 
IS AWARDI:lD, 

a. Typed Name of Authorized Representative b, Title: c. Telephol'le Number 
Dorothy Rice Executive Director (916) 341-5615 

d, Signature of Authorized Represc;ntative e. I)atc Signed: 
3/16/2009 



V@rsion 7/03APPLICATION FOR
 
Applicant Identifier
 FEDERAL ASSISTANCE 2. DATE SUBMITTED 03/1 0/2009 

State Apl)lieation Identifier
 
ApplicatIon
 
1. lYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

G0998009 
4.. DATE RECEIV~D BY FEDERAL. AGENCY 

Pra-applic8ticn 
Federal Identifier .so Construelion o Construction
 

~ Non..construetlon 0 Non-ConstroctLQt\
 W'-v1--~-
5. APPLICANT INFORMATION-'
 

'" rganlzatlon31 Unit:
Legal Name: STATE OF CALIFORNIA
 
Cepartment: FISH AND GAME
RECEIVED 

OrganIzational DUNS: 808322358 [Ivlslon: GRANTS MANAGEMENT BRANCHJu1AR 1 n ?nno 
~ ~ - I am8 and telephone numbor of pot'5on to be contacted on matters 

Street: 
Address: 

I wolvlng this application (glvo aNi'll COd$)
 
18129TH STREET
 First Name: LISASTATE CLEARING HOUSE'I refix: MS 

City; =- I ':tIiddle NameSACRAMENTO 
.. "' " I.ast NameCounty; SACRAMENTO BAYS
 

State:
 Suffi)(;Zip Code 95811CALIFORNIA
 
Country: USA
 Email; Ibays@dfg.ca.gov 
8. I:MPLOYER IDE~FICATION NUMBER (E:/N): Phone Number (give Bres co~e) [ Fax Number (gi........ coO.)
 

(916) 445·3701 (916) 327-6320[!]m-m0000~[ZJ 
8. TYPE OF APPLICA·rION: 7. lYPE OF APPL.lCANT: (See baCk of form for Applioation Types) 

IBJNew o Continuation o Revision A. State
If Revision. lilnter appropriate letter(s) in bo)(ea)
 
(See baok of form for desoription of letters.) ...... ".
 Other (specify) 

\ ........ ..
 
Other (spselfy)
 9. NAME OF FEDERAl. AGENCY: 

U.S. Department of Interior, Fish and Wildlife Service 
10. CATALOG OF FEDERAl. DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLe OF APPLICANT'S PROJECT: 

WILDLIFE HABITAT INVENTORIES &RESEAROH • 
UPLAND GAME 

OJrn-l!Iml3J 
TITLE (Name of Program): WILDLIFE RESTORATION ACT 
12. AREAS AFFECTED BY PROJECT (Cities. CountJ8s, States. etc.): 

STATEWIDE 
13. PROPOSED PROJECT 14. CONGRESSIOIllAL DISTRICiS OF:
 
start Date: 07/01/2009 IEnding Date: 06/30/2012
 a. Applicant 3 Ib. prOject STATEWIDE 
15. ESTIMAteD FUNDING: is. IS APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 

IORDERJ 2372 PROCESS? 
!. Federal It ~ THIS PREAPPL'CATIONJA~PLICATION WAS MADE1.159,590.00 a. Yes. "", AVAIl.ABLE TO THE STAT~ eXeCUTIVE ORDER 12372 
b. Al)plicant ~ PROCESS FOR REVI8N ON 

e. State $ OATE: 03/10/2009386,530.00 
d. Local S PROGRAM IS NOT COVERED BY E. O. 12372b. No. 0
 
a.Other
 $ o OR ~ROGRAM HAS NOT SE;EN SEI.ECTEO BY STATE 

FOR RevIEW
f. Program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEoERAI. DEBT? 

Q. TOTAl. $ 
, ,546,120.00 oYes If "Yes· attach an lil)(pranatJon. ~ No 

18. TO THE BEST OF MV KNOWLEDGE AND BEl.IEF, ALL. DATA IN THIS APPLICATJON/PREAPPL,rCATION ARE TRUE AND OORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANTANO THE APPLICANT WII.L COMPLYWJTH tHE 
AiTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. , 
La. Authorized Re Ive 
F'refi)( MS First Name DEBBIE Middle Name 

Last Name ACKERMAN ~uffi)r: 

b. Tille CHIEF. GRANTS MANAGEMENT BRANCH Ie. T7:re~~)ne NUA'lber (give areQ code)
9 6 321~O062

Id. Signature Of AuthorIzed Representative Ie. Date Signed ..
~re"lous EdltlOr'\ Usable 

Standard Form 424 (Rev.S-2003)Authorized for L.ocal Rerlfoductlon 
Preseribed b" OMB Circular A-1 02 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
24 February 2009 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

[j Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier 

11:1 Non-Construction D Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organization~1 Unit: 

Lake Morena's Oak Shores Mutual Water Company 
Department:

N/A 

Organizational DUNS: Division: 
83-937-8338 N/A 
Address: LJ L.I""\ L n Ira- "'" Name and telephone number of person to be contacted on matters 
Street: ~ '-L_'L.JI~,....."," V C:U involVing this application (give area code) 
1827 Lake Morena Drive Prefix: First Name: 
PO BOX 315 ~Al\R 1 n ')nnn Mr. James 
City: 

-'~ v ,-vu..; 
Middle Name 

Campo F. 
County: STATE CLEARING HOUSE Last Name 
San Diego Owens 

State: Zip Code --< -==-.~--== Suffix: 
CA 91906 P.E 
Country: Email: 
USA james.owens@nolte.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give ere. COde) 

~0-~~~[]@J[]~ 760-341-3101 760-341-5999 

6. TYPE OF APPL.ICATlON: 7. TYPE OF APPLICANT: (See back offonn for Application Types) 

it, New lD Continuation IOJ Revision N 
If Revision, enter appropriate letter(s) In box(es) 
See back of form for description of letters.) 

0 0 
pther (specify) 

Mutual Water Company 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA Rural Development 

10. CATALOG OF FEDERA1. DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITL.E OF APPL.ICANT'S PROJECT: 

ITJ[QJ ..[]@]@] Replacement of approximately 10,000 LF of potable water pipeline; 

TITLE (Name of Program): 
Installation of valves, hydrants, other appurtenances. 

Water and Wastewater 

12. AREAS AFFI:CTED BY PROJECT (Cities, Counties, States, etc.): 

Servioe area of Lake Morena's Oak Shores Mutual Water Company 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRiCTS OF: 
Start Date: IEnding Date: a. Applicant 'b. Project
March 2009 June 2010 52 52 
15. ESTIMATED FUNDING: 16. IS APPL.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ \,'1-&,(0. ooO·w ID THIS PREAPPLICATION/APPLICATION WAS MADE 

a. Yes.._ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ 

UIJ 
PROCESS FOR REVIEW ON -

c. State ~ - • VI) DATE: 

d. Local $ vu 

rD1 PROGRAM IS NOT COVERED BY E. 0.12372... b. No. 

e. Other $ uu 

~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE ... 
FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? -
g. TOTAL $ vu o Yes If "Yes" attach an explanation. reJ Not.'T"'fD, 000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL.ICATION/PREAPPL.ICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZeO BY THE GOVERNING BODY OF THE APPL.ICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative "' 

Prefix IFirst Name 
Karen 

Middle Name 

Last Name, Suffix 
Russell 

b. Title c. Telephone Number (give area code) 
Board President ....... 619-478-2462 

~. Signature of Authorized Representatit::, _Q /d~A~dl V e. Date Signed "3 / ~ / 0 '1 
"""A.AO ... 

Previous Edition Usable l ( )Standard Form 424 Rev.9-2003 
Authorized for Local Reoroduction Prescribed bY OMB Circular A-1 02 



Mar, 10, 2009 4:35PM Office of Researcn No. 0799 P. 
OMB Number: 4040-0001 

E . fon Date· 06/30/2011X!llrB I 
I.PPLICATION FOR FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE I State Application Identifier 

SF 424 (R&R) I I 

" 
I 

1. • TYPE OF SU BMISSION 4. a. Federlilidentifier IOE-FG02-02ER46006 Renewal Io Pre-applicalion [g] Application DChanged/Corrected Application 
b......, 0".11', .omb" [ 

I 
2. DATE SUBMITTED Appliclint Identifier 

[ I 1:00091161 Mc;>rae I 
5. APPL.ICANT INFORMATION * Organizational DUNS: I09487&3~4 

• Legal Name: IThl! Regenes of ehe University of cal1fornia r-

Department: IOffice of Research 
1 

Division: [ I RECEIVEC I 

• Streel': IlTnivtlreity of california I 
Street2: I I MAR 11 2009 
• City: Isanea 9arbara I County / Parish: I :J 1'\.,., 

• State: I CII.: Califorl\~a I Province: l -.~ I t: liLtARIN6 Hous ~ 

• Country: I I •ZIP I Postal Code: 193105-2050 
.-.•.._. IUSA: UNITED S'I'ATI::S I-' 

Person to be contacled on matters involl/ing this application 

Prtlnx: I ] • First Name: Icara J Middle Name: I I 
• Last Name: l2:gan-Willi&mS I SUffi~: I I 
* Phone Number: (jFOSl 893-UO~ I Fall Number: I<BOS) 893 ·:I!611 ] 
Email: leganwilliamssnsearc:h. UCllD, e<iu 

, 
6. • EMPLOYER IDENTIFICATION (EIN) or (TIN): 1955006H5W I 
7.• TYPE OF APPL.lCANT: I H: Pub11c/Seaee Controlled Inlle~eueion of Higher Educaeion I 

Other (Specify): I I 
Small Business Organization 1)'pe D Women Owned DSocially and Economically Disadl/antaged 

e. •TYPE OF APPL.ICATION: If Rel/ision, mark appropriate box(es), 

o New o Resubmission DA. Increase Award 0 B. Decrease Award DC, Increase Duration oD. Decrease Duration 

~ Renewal o Continuation o Revision ,D E. Other (specify): I I 
" Is this application being submitted to other agencies? Yes 0 No!RJ What other Agencies? [ I 
9•• NAME OF FEDERAL AGENCY: 10, CATAL.OG OF FeDERAL DOMESTIC ASSISTANCE NUMBER:I81. 049 

I Chicago Servicl! C&nt~r I TITLE: IOffice of Soience Financial Assistanoe Ii'rogralll 

11. • DESCRIPTIVE TITL.E OF APPLICANT'S PROJECT: 

IBiological and Biomimetic Low-T~mperaeure Routes to Maeer1alll for Energy App11caeione 

12. PROPOSED PROJECT: '13, CONGRESSIONAL. DISTRICT OF APPL.ICANT 
• Start Date • Ending Date 

I 06/01/2009 I! 05/31/2010 I § ] 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IDr. I " First Name: loaniel I Middle Name: IE. I 
, Last Name: IMoree I Suffix: I I 
PositionmUe: l~rOfl!!U1Or I 
• Organizallon Name: !The Regents of the Uhiversity of C/llifornia I 
DIlPanment:§lec., Cell. "' nevel. Biologi! Division: [ =1 
• Street1: §iverll~ey of 'California I 
Street2: I I 
• City: lSant/l Barb.. ra I County / Parish: I I 
• State: I CA, CalHorni& I Province: [ I 
, Country: I USA; UNITill:l STATES I" ZIP 1Postal Code: 193106-95:15 I 
• Phone Number:[(80S1 893-3157 I Fa!' Number: I I 
• Email: Id morse@lifeeci.ucab.@du I 



Ma.r, 10, 2009 4:35PM Office of Researcn No, 0799 P, 2 

SF 424 (R&R) APP~ICAnON FOR FEDERAL. ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 

1350,000,00 ) 

18. ·'s APPL.ICA'I'ION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, YES

I 
DATE: I 03/09/2009 I

PROCESS FOR REVIEW ON:

b. NO 

REVIEW 

10.00

[350. 000.00 1

[0,00 I 

[B] THIS PREAPPLICATION/APPL.ICATION WAS MADE 
a. Total Federal Fundli Requested AVAILABLE TO THE STATE EXECUTiVe ORDER 12372
 
b, Tolal Non-Federal Funds
 

c. Total Federal & Non-Federal Funds
 o PROGRAM IS NOT COVERED BY C.O. 12372; OR

d, Estimated Program Income
 o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
 

17. By /ligning this application, 'certify (1) to the statements contained In the list 01 certifications' and (2) that the statements herein are
 
true, complete and aCCUl'ilte to lhe best of my knowledge. I also provide the required assurances • and agree to comply with any rll$ultlng
 
terms If I accept an award. I am aware that any fallSe, fictitious. or fraudulent statements pr claimlti may subJecl me to criminal, ciVil. or
 
administrative penalltles. (U.S. Code, Tille 18, Section 1001)
 

~ °1 agree 
• TIIIlIJ~t of QofllUQBtlolls aJlII iSSUlaneu, 01 lIll/lltlll7lllf SIlG WheN ~U may Oillaill IIIls lIs', Is contalnod Ill/ho anllounf:flm91l1 01 _9011oy 5P~1fk, Ill6l1Ucl//)/lS, 

18. SFL.L.L. or other Explanatory Documentation 

:oJ 11/'" ! d1~I' ''''''i'O~;'lr~1 I!:i ~rre~:"'~','n'"'HfitW;i~ Ir1t='~t~r'lfiU!!J~!1'i~;;iMl, Itlach ~~~Ijf", ..1F)~e "A~ch '. ,',c I~*.h' "~I 
19. Authorized Representative 

Preflx: I I • First Name: [carll I Middle Nilme: I I 
• Lasl Name: lEgan-Williams Suffix: I I1 

• POsltlonmtle:(sponsoz:ed Proj.,ctlO Office.r J 
• Organization: !The Regente of the univeraity of california I 
Department IOffiee of Reaearch IDivision: II 
• Streett luniversity of Califo~nia I
 
Streel2:
 I I 
• City: lsanta llat'bau I County I Parish: [~ I 
• State: I CA: Califoz:nia I Province: [ I 
• Counlry: I USA: UNITEC STATES l' ZIP I Postal Code: 193106-2050 ] 
• Phone Number: I(805) 893·8809 I Fax Number: I(~S) U3-2lill ] 
• Email: ~rOPO/;lals$reSearC:h. ucab. edu 

• Slgnalure of AuthorIzed Repreunlallve 

Completed on aubmiasion to Granta.govC 
, 

20. Pre-applicatlon I 

I 
• Date Signod 

I. I Completed on submission co Grance.gov I 
] m!N~!i~\"filWentra W!Mi1:iTvrfi;Jt;dQef:frlf~ ~1il Wmfi~':;JZlHl'$]IWffinVi~1.I~i;::i.: , c" "f;I'~ '1 ill 1il &" c: ~n ..011 .~Ii,.. w,;, ,~',,!l r:! 

3/fD/ 0 4
 



OMS Number: 4040-0001 
Expiration Date' 06/30/2011 

APPLICATION FOR FEDERAL ASSISTANCE 
( DATE RECEIVED BY slATE IIState Application Identifier

SF 424 (R&R) I 

1. * TYPE OF SUBMISSION 4. a. Federal Identifier IDE-FG02-02ER46006 Renewal I 
D Pre-application [8] Application D Changed/Corrected Application b. Ag,"", Ro",;", Nombm 

I 

2. DATE SUBMITTED I Applicant Identifier 

I I 120091161 Morse I 

5. APPLICANT INFORMATION * Organizational DUNS: 1094878394 I 

* Legal Name: IThe Regents of the University of California r---_ 1 

Department IOffice of Research I 
Division: I 

I J RECEI\iEi5j* Street1: Iuniversity of California I 
Street2: I I MAR 11 2009 
* City: Isanta Barbara ICounty / Parish: I -_I. 
* State: 

I CA: California I Province: 1 . 'rll r;; I..iLEARIN(~ I.Jf)~ IQ~ 

* Country: I USA: UNITED STATES I 
* ZIP / Postal Code: 193106-2050 -----.......___ t I 

Person to be contacted on matters involving this application 

Prefix: I I * First Name: Icara I 
Middle Name: 

I I 
* Last Name: lEgan-williams I 

Suffix: 
I I 

* Phone Number: I (805) 893-8809 I Fax Number: 1(805) 893-2611 I 
Email: leganwi lliams@research. ucsb. edu I 

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): 1956006145W I 

7. * TYPE OF APPLICANT: I H: Public/State Controlled Institution of Higher Education I 

Other (Specify): I 
I 

Small Business Organization Type D Women Owned D Socially and Economically Disadvantaged 

8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es). 

DNew D Resubmission DA. Increase Award DB. Decrease Award DC. Increase Duration DD. Decrease Duration 

[8] Renewal D Continuation DRevision D E. Other (specify): I 
I 

* Is this application being submitted to other agencies? YesD No[8] What other Agencies? I I 

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:181. 049 

I chicago Service Center I TITLE: IOffice of Science Financial Assistance Program 

11. * DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

IBiological and Biomimetic Low-Temperature Routes to Materials for Energy Applications 

I 

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT 
* Start Date * Ending Date 

I 06/01/2009 II 05/31/20Uj] 123 I 

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IDr. I * First Name: IDaniel I 
Middle Name: IE. I 

* Last Name: IMorse I Suffix: I I 
PositionlTitle: Iprofessor I 

* Organization Name: IThe Regents of the University of California I 

DepartmentIMolec., Cell. & Devel. Biology I Division: I I 
* Street1: Iuniversi ty ..of California I 
Street2: I I 
* City: Isanta Barbara I County / Parish: I 

I 
* State: 

I CA: California I Province: I 
I 

* Country: I USA: UNITED STATES 1* ZIP / Postal Code: 193106-9625 I 
* Phone Number: I (805) 893-3157 I Fax Number: I 

I 
* Email: Id morse@lifesci.ucsb.edu I 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED PROJECT FUNDING 

l8J THIS PREAPPLICATION/APPLICATION WAS MADE 
1350,000.00 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

a. YESa. Total Federal Funds Requested 

PROCESS FOR REVIEW ON: b. Total Non-Federal Funds 10.00 I 
DATE: 

I 03/09/2009 Ic. Total Federal & Non-Federal Funds 1350,000.00 
b. NOI D PROGRAM IS NOT COVERED BY E.O. 12372; OR 

d. Estimated Program Income 10.00 I D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. By signing this application, I certify (1) to the statements contained in the list of certifications' and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances * arid agree to comply with any resulting 
terms if I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or 
administrative penalities. (U.S. Code, Title 18, Section 1001) 

l8J * I agree 

.. The list of certifications and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency specific Instructions. 

18. SFLLL or other Explanatory Documentation 

I II Add Attachment I16eieteAttaC:hmcnt II ···VtCW Attae:l;mel1t] 

19. Authorized Representative 

Prefix: I I * First Name: Icara I 
Middle Name: 

I I 

* Last Name: lEgan-williams I 
Suffix: I 

I 

* PositionlTitle: Isponsored Proj ects Officer I 

* Organization: IThe Regents of the University of California I 
Department: IOffice of Research I Division: 

I I 

* Street1: luniversity of California I 
Street2: 

I I 

* City: Isanta Barbara I County I Parish: I 
I 

* State: I CA: California I 
Province: I I 

* Country: I USA: UNITED STATES I * ZIP I Postal Code: 193106-2050 I 

* Phone Number: I (805) 893-8809 I Fax Number: 1(805) 893-2611 I 

• Email: Iproposals@research.ucsb.edU I 

* Signature of Authorized Representative * Date Signed 

j Completed on submission to Grants.gov l j Completed on submission to Grants.gov I 
20. Pre-application I II Add AUachment II Delete Attachment II VIe\'>I Attachment I 



PAGE 05/0503/10/2008 01:40 9166530001 CALTRANS 

OMS Approval No. 0346-0043 APPL.ICATION FOR 

Standard Fonn 424 (Rev. 7-97) 

Preserioed by OMB Circular 1\.102 
Authori<:ed ror Local Reproduction 

FEDERAL. ASSISTANCE 2. DATE SUBMIfl'ED Ap plicant Identifier 

March 11, 2009 FY 2009 SP&R Special Studies 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier 

OPlication Preappllcadon 94-6001344-C 
Construction o Construc1lon 4. DATE R.~CEIVED BY FEDERAl. AGENCY Federal Identifier 

III Non.conatructlon o Non-Construction 

5. APPl,ICANT INFORMATION 

Legal NamG: -----..- \ OrgGnizalionsl Unit 

California Department of TransportatiOJl" .., I~n Division of Transportation Planning 
Ad,,",u (~.. o~. ""'"'Yo ...~. ~'zIp ~.., \ f\ECo'::,\" ...... ~~ ,,' Ioloph'" ,omb" of p.=_ Wb. ~_""'d " m'"." ;_~M, 

is application (give area COd8) C. Garth Hopkins. Chief P.O. Box 942874, MS - 32 . ... \j\jfj 
Sacramento, CA 94274-0001 ~~R 1 1 1 n(e 0' Raglonol & InlArog"",,\, Planning Transportation PllInnlng. (916) 6il4.(l"5 

6. EMPLOYER IDENllFICATION NUMBER (EIN): \ ~G \,\OU,;: ~PE OF APPL.ICA~T:(enter approprial~ U~t1~r in box) 

~ -~@]lJ[ijlTI4TIJ S\f\\~CLE.~ S 101 rAIA. Stalo H. Independent choo sl. 

8. TYPE OF APPLICATION; ~ e. County I. Slate Controlled Institution of Highor LMrning 

DNI!W \£I Continuation o Revision C. Municipal J. Private University 

D. Township K. Indian Tribe 

II Revision, enter 3Pproprla19 'GtlGr(a) in bOl((e~l D D E. Interstate L. Individual 

F. Intermuniclpal M. ~rom OrgsniZl,llion 

A. Increaso Award e. Decresse Award C. Increafie Duration G. Special Di!i\tlict N. Other (Specify) 

O. DecrP,ase Duration Oti'lGr(spscify): 

9. NAME OF FEDERAL AGEtoICY: 

DOT, Federal Highway Administration, Region IX 

10. CATALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE tiTLE OF APPliCANT'S PROJECT; 

~~ --1.5Ji-'.fj FY 2009/10 FHWA State Planning and Research Studies 

TITLE: State Planning and Research ProQram $1,059,625 in Partnership Planning Grant Program 

12. AREAS AFFECTED BY PROJECT (eilies, Counties, Stat9S. atc.): $5,000,000 in CA Regional Blueprint Planning Program 

State of California 

13. P~OPOSEO PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
FY 2009 OWP Program California Statewide 

Start Dele IEnding Dilite a. Applicant b. Project 
7/1/09 6/30/10 Statewide Statewide Planning and Research Studies 

15. ESTIMATED FUNDING: 16. IS APPL.ICATION SUBJECT TO REVIEW BY SlATE EXE;CUTIVE 

ORDER 12372 pROCESS? 
8. Fedoral S 00 

$6,059,625 a. y~S. THIS PREA~PLlCATION/APPLICATIONWAS MADE 
b. Applieant $ lin 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

C. State $ 00 

DATE 03/12/09._
d. Local $ 00 

$1,514,906 b. No. PROGRAM IS NOT COVERED BY 1:;. 0.12312 
e.Olhar S 00 

OR PROGRAM HAS NOT SEEN SELECTED BY STATE 
FOR REVIEW 

f. F'ro!Jl1lm Income $ on 

17. IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT? 
g. TOTAL S l)() 

$7,574,531 Dvea If "Yes," attach an eKPlanatlon. ~No 

18. TO THE BI';ST OF MY I(NOWLEDGE AND BeLIEF. ALL DATA IN THIS APPlICATIOflltPRE;APPLICATION ARE TRUE AND CORRECT, THE 

DoCUMENT HAS BE;EN DULY AUTHORIZED BY TIiE GOVERNING BODY OF tHE APPL.ICANT AND THE APP1.ICANT WILL. COMPLY WITH THE 
ATTACH~D ASSURANCES IF THE ASSISTANce IS AWARDED. 
a. Type Name Of Authorlzad RellresentallWl b. Tille c. 1eleplJone Number 
C. Garth Hopkln~ Chin'. 011108 or RllQIonn' & Inl'1'QgGn~~ Planning (916) 654·8175 

d. Sil!.~ri'tedRepre\enlative e. Dale Signed 
March 11, 2009 

Previous EditlQ'f! Usable 



PAGE 04/05CALTRANS03/10/2008 01:40 9166530001 

OMB Approval No. 0346·0043 APPLICATION FOR 

Standard Form 424 (Rev. 7·97) 

Preseribell by OMB Circular A.102 
Authorized for local Reproduction 

FEDERAL ASSISTANCE 2. DATE SUBMITTED AppHcanlldentifier 

March 11, 2009 CH, 53, Sections 5303 - 5306 

1. T'VPl: OF SUBMISSION; 3. DATE RECEIVED BY STATE State Applieation Identifier 

OPIia.ltion Preapplicalion 94-6001344-C 
Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY FederalldenUfrar 

171 NonoConstruc:tion o Non·Constru<:tlon 
S. APPLICANT INFORMATION 

LEI!!"'\ Name: .... 

=ii/vi 
alional Unll: 

California Department of Transportat ono L I"' L 1\ Il sion of Transportation Plannina 
Addl'9llB (give oily, county. SIaM, and zip cDde): .-'~JV-L- rtdme nd tGlephone number of person to be contacted on mat/ert> involvln 

P.O. Box 942874. MS - 32 MAR 1 1 200~ 
this ap lie.atian (gIve area code) C. Garth Hopkins, Chief 

Sacramento, CA 94274-0001 Offtoe ReglonDI & Inwaaency PlnnnlnO Tran4portJOlIon Planning. (9") 654-8175 

8. ENlPLOY~R IDENTIFIC,.TION NUMBER (EIN): STATE CLEARING HC U~ ~ OF APPLICANT: (enter appropriate 1811er in box) 

"ill) -lIJ@JIl1IillJ[7J lAJ
A. Stale H.lndependenl School Dis!. 

8. TYPE OF APPLlCA.,..rON: B. County I. Slate COI"Itrolied Inslilution of Higher I.eliming 

o New III Continuation o ~Bvlslon C. Municipal J. Private Unlwr.!iity 

D. Township K. Indian Tribe 

If Ra\riaion, entl9t appropriate latter(s) in bOll(es) IJ 
_. ., 

E. Inlerstata L. Individual-l F.lntermuniclpal M. Profit Organization 
A. Increasa Award B. Decrease Award C. Increase DUllition G, Special Districl N. Other (Spaeify) 

D. Dacrease Duration Olh&r(specify): 

9. NAME OF FEDERAl. AGENCY: 

DOT, Federal Highway Administration, Region IX 

10. CATALOG OF FEDER,.L DOMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IlTIJ - CITIT{] FY 200949 U.S.C., Chapter 53, Section 5303 

TITLE: Transit PlannrnQ and Research Metropolitan Planning Program. $13,880,065 

12. AREAS ,.FFECTED liY PROJ~CT (CINes, Count/9s. Slates, 9IC.): FY 2009 49 U.S.C. Chapter 53. Section 5304 
State Planning & Research Program - $2,692,316 

State of California 

13. PROPOSED PROJECT 1•• CONGRESSION,.L DISTRICTS OF; 
FY 2009 OWP Program California Statewide 

Stan Dale rEnding Date a. Appliesn' b, Projact 
711109 6/30110 Statewide Statewide Transit Planning 

15. ESTlMATI;O FUNDING: 16.15 APPLICATION SUElJECTTO REVIEw BY STAT~ EXECUTIVE 

OROER 123n PROCESS? 
II. f=ederal $ lID 

$16,572,401 a, YES. THIS PREAPPLICATIONJAPPUCATION WAS MADE 
b. Allplicant S; 00 AVAIl.ABLE TO THE STATE EXECUTIVE OROER 12372 

PROCESS FOR REVIEW ON; 
c. Stale S 00 

DATE; 03/12/09 
d.l.ocal $ oa 

$2.147,132 b. No. PROGRAM IS NOT COVERED BY E. o. 12372 
e.OlhGr $ on 

OR PROGRAM HAS NOT SEEN SELECTED BY STATE 

FOR REVIEW 
f, Program Income S ~o 

17. IS THE: APPLICANT DELINQUENT ON "NY FEDERAL DEBT? 
g. TOrAI. S 00 

DYes$18,719,533 . If QYa$.II attach lin' ellpla.,atlon. ~No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, Al.l DATA IN THiS APPL.ICATION/PREAPPLICATION ARE TR.UE AND CORRECT, THE 

DOCUMENT HAS BEEN DULV AUTHORI~D BY THE GOVERNING BODY OF THE APPl.ICANT AND TH~ APPLICANT Will. COMPl.YWITH THe; 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

fl. Type Nama of Authori2;ed RapreSanlative b. irtls e. Telephone Number 
C. Garth Hopkins cnlef. OM"" of Rcg/onQl & Intor1>gl'/\CY PI.nnll'lg (916) 654-8175 

d. Sr!.u~~eprn~n13tlva Q. Oate Signed 
M<:Irch 11. 2009 

P'relfious EditiAh Usable 



PAGE 03/05CALTRANS03/10/2008 01:40 9155530001 

OM B Approval No. 034e·0043APPLICATION FOR 
Applicanlldanlirter2. DATE SUBMITTEDFEDERAL ASSISTANCE 

FY 2009 PL Overall Work Program March 11, 2009 
1. 'TVPE OF SUBMISSION: State Application Idantitier3. DATE RECEIVED BY STATE 

94-6001344-CPreapplleatio n~pliC$tion 
U Construction o ConstructIon 4. DATE RECEIVED BY FEDERAL AGENCY Fadersl 'd~nlifier
 

III Non-Conatruetlon
 o Non-Gonstl\lction 
5. APPLlC"NT INFORMA.nON
 
Legel Name; Organizetion<ll Uni\:
 

California Department of Transport(~=-::._ ui ision of Transportation PlanninQ 
Address (give city, county. State, and zip code): "I::\.I t: ,\f t:LlJlan ~ and telephone number of person to be cOnla~led on ~atters involvin 

this pplicallon (9'\19 ares code) C. Garth Hopkins. Chief P.o. Box 942874, MS - 32
 
Sacramento, CA 94274-0001
 0ffI ij or RegionAl ~ Inlersaetley PlAnning TrsnspDrtAlJon P\Il!1nInO. (916) S~175MAR 1 1 2009 

6. EMPLOYER IDENTIFICATION NUMBER (E./N): 7. T PE OF APPLICANT: (enter appropriate letter in /;lox) 

[I]j1l-[~]:E.J~][I.m.If..iJ STATE CLEARING HOL~~. StalG H.lndependentSchool Dis!. [A]
~8:-.":TY:P:E;;O~F--:A~P~P:L::IC::::A;T;IO;;N:;:;==:"'::"':==:""'-----:====:;=======t-~B. Counly I. Slate Controlled Institution of HlghGr Learning 

o N~w III Continuation 0 Revision C. Municipal J. Private University 
D. TownshIp K. Indian Tribe
 

If Revis;on, enter approprlata IsHer(s) In bOll(GS) E. IntsrslGte L. Individ\lal
[JO 
F.lntermunlcipal M. Profit Organizallon 

A. Increase Award B. Daerease Award C, Incl'geea D\lratlon G, Spacial District N. Other (Spacify) . _ 

D. Dacrease Ouration Other(sp9cify): 

9. NAME OF FEDERAL AGENCY: 

DOT. Federal Highway Administration, Region IX 

10. CATALOG OF FEDE~L DOMESTIC ASSISTANCl; NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

FY 2009/10 Federal Planning Funds miJ- C?:IiliJ 
TITLE: MPO Hiahway Planning 

~1":'2-.A:-:R::;;E:-:A':':S~":::F:-:F:-::E=:::CT:::E:;D~B:::Y~PR:::O~J~E~C~T;::(C~j~tIB:.:.iS:z....C'::'"ou-n'~ie-s.~S~ta-te-,-,-e'-c,7"'):--~---' $40,788,933 In FHWA PL Funds (Estimate) 

State of California 

13. PROPOSED PROJECT 14. CONGRESSION"L DISTRICTS OF:
 
FY 2009 OWP Program
 California Statewfde
 

Start Date Ending Oal0
 a. Applicant b. Project 
7/1109 6/30/10 Statewide Statewide Metropolitan Planning 

15. r:STlMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATlO EXECUTIVE 

ORDER 1237:1 PROCESS? 
a. Federal S 00 

$40,788,933 
B. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 

b. Applicant $ 00 AVAILABLE TO THE STATE e;XECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON; 
c, Slata $ "" 

DATE __0_3_/1_2_/0_9_~_ 
d, Local $ no 

$5,284,638 
b, No. PROGRAM'S NOT COVERED BY E. O. 1~372 

e. Other $ 00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
FOR REVIEW
 

f, Program Income S 0(\
 

~==:::,:,,:"~--~__-+-:- ~ -=__.--j 17. IS THE APl>L1CANT DELINQUENT ON AN" FEDERAL nEBT? 
g. TOTAl. $ 00 

$46,073,571 0 Yes I' "Yes," attach an exphlln.tlon. I;l] No 

18. TO THE BEST OF MY KNOWLEDGE ANI) BELIEF. AL.L DA.TA IN THIS APPUCATION/PREAPPLlCAl10N ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE A,:IPLICANT AND THE APPLICANT WILL COMPLY WITIi TH~
 
ATTACHeD ASSUAANCES IF THE ASSISTANCE IS AWARbED.
 

a. Type Name of Aulhorized Repl'9sentallva b. Tille e. i'elephOl'1e Numbar
 
.C. Garth Hotl.klns ChlA!, omu of ~Qglonal & In""agency "'I.nnlna
 (916) 654-8175 

e. Date Signed 
March 11, 2008 

PrevIous ~dilion Usable 
Standard Form 424 (Rev. 7-97)

Aull10rlzed for Local ReproductIon 
Prescribed by OMB Circular A-1 O? 



---

APPLICATION FOR Version 7/03 
2. DATE SUBMIITED Applicant Identifier FEDERAL ASSISTANCE 
03/09/2009 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-appl ication 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier [J Construction Li Construction 

C Non-Construction ~. Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
California Association for Micro Enterprise Opportunity (CAMEO) 

Division: 
02 966481 
Address: 

or~anizational DUNS: 

Name and telephone number of person to be contacted on matters~--Street: involving this application (give area code) nCveJVt:LJ275 Fifth Street, Suite 413 Prefix: First Name: 
Ms Claudia 

ICity: 
~ 

'VIMII 1 Z .LUU~ Middle Name 
San Francisco 
County: ILast Name 

ViekSan Francisco STATE (;/ f=AR'l\lr,;: Ur\ ,~~ 
~vu ...State: ~Code Suffix: 

CA 94·lu.j 

Country: Email: 
cveik@microbiz.org 
Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

4153486214 4155418588~@]-@]~[][]@]@]@] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Il7l New rn Continuation III Revision O. Not For Profit 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of leiters.) pther (specify)


0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Capacity building for Micro Enterprise Development Organizations IT] @]-ru @] @] serving 10 rural counties with a population of approximately 4 million 
TITLE (Name of Program): residents with an average unemployment rate of 11.1 % and an averageRBEG 

median household income of $45,590. This project will increase the 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): number of small businesses served and number of jobs both new and 
Bulte, Fresno, Humboldt, Kern, Mendo., Mont., Placer, Siskiyou, Tulare, Ventura retained. 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~b. Project 

8 ,2,17,22,236/1/2009 5/31/2010 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 
a. Federal $ uu IlZf THIS PREAPPLICATIONIAPPLICATION WAS MADE 

99,000 a. Yes. .. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ 

110,000 
uu PROCESS FOR REVIEW ON 

c. State ~ 
.uu DATE: 03/09/2009 

d. Local ~ 
.uu 

b. No. m PROGRAM IS NOT COVERED BY E. O. 12372 

Ie. Other $ .uu 
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program Income ~ 

uu 

2,500 . 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
uu 

211,500 oYes If "Yes" attach an explanation. IllJ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

First Name Middle Name f:f~fix Claudia 

Last Name ~uffix 
Vlek 

. Telephone Number (give area code)b. Title 
CEO ~ 4153486214 

l::L Signr-ij?A~rized)ep;esentativE ~. Date S~ned 
03/09/20 91/~dJ~ , ~ Standard Form 424 (Rev.9-2003) 

AuthOrized for Local Reoroductlon 
Prevlo~' abTe 

Prescribed bv OMB Circular A-102 
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OMB Number: 4040-0001 
Expiration Dale' 0613012011 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
3. DATE RECEiveD BY STATE I State Application Identlfler 

II I II I 

1•• TYPE OF SUBMISSION 4, a. FodOfl\lldsntlflef I;:::===============J 
D Pre-application [g]APPUc&liol'l 0 Changed/Correded Application 1 b. Agency Routing Numbsr I I
i' OAT~ SUBMITTED I IIApplicant Identlfler 

I 

I 

MAR 1 2 2009 

tl'n.:l,verElit:y of Californi<l IOa'\J'.i,~) 

I Division; ISponsond. ?rograms 

6. APPLICANT INFORMATION • Org8nlzationAI DUN ' 

" Legal Name; IThe Regents of the 

Department [Office of Research 

• Streel1: 11850 Research. P~,;1;'k DrJ.ve : I 
Street2: ISuit¢ 300 I 
w City: 1J)~~~v~I.!!I~=========;;;;I!..:c::o=un~ty~/.:..-pa~rl.=:.lIh::J:r===::;-;::==rt~;;;i;;;II A~'t.~v~l-IE_A_R_IN_G_HO_U_S_EJ, 
• Slele; I,:==========~CA~' ;;;C="'=l=i:=fo=r=I'\=;i.=~,========;;;;;;;;;-1 Provinea: Il--~,===========:.I _ 
• Coun''''', I '...·ITE... "T...."'" ] • ZIP I Postal Code; I:~;~;o ~ JUl USA: v.' "''' ,,",,,,,",, _ ; ~ . 

Perl;on to be conladf)d on matters Involvlnglhi5 application 

Pre1ix; I ::J'First Name: I-su-z....:.an..:...n-e------:-----I Middle Na;.:m:e:jl=;;;;;::;===; ---1 
• Latt NamA: IL:.I.:.",ai=t.=a=t.=e=========""-::-~---:-_r========!...I_S_U_ffj)(: Il..-__~__l 
• Phone Number:ls30.754.e017 :J FalCNumber:1 =:J 
Email: IElt.iwatateiZucdavie. edu I 

a.· EMPLOYER IDeNTIFICATION (EIN) or (TIN): 191-603"6454 I 

7.• TYPE OF APPLICANT: I H: ?,lJhlic/S1:ar.e Controlled Institution of Hl,q1'l,er. Sducation 

CXher(SpeCi~);1 I 
Small 8uslneS$ Organl:rJltl0o T~pe 0 Women Owned 0 Socially and Economically Disadvantaged 

J 

I 

8•• TYPE OF APPLICATION: If Revlslon. mark appropriate box(eS), 

18I New 0 Resubmlssion DA. Increese Award 0 e: Decrease Award DC. Increase Duration 0 D. Decrease Duration 

o RGnAwal 0 Conllnuallon 0 Revision 0 E. Other (spedfy): I 
" Is this allplicallon being submllted to other agencies? vaaD No [g] lMlet oUler Agencies? C I 
9.· NAME OF FEDERAL AGENCY; 

I Chicago service Cen~er I 
10. CATALOG OF FeDI!:RAL. DOMESTIC ASSISTANCE NUMeER.:lB·~.·~~-;" 

TITLE: IOffice of Science rinancial Aaaisc~ncs ~~09~~m 

11 •• DESCRIPTIVE TITLE OF APPLIOANT'S P~OJISCT: 

12. PROPOSED PROJECT: '13. CONGRESSIONAl. DISTRICT OF APPL.ICANT 
• Start Date • Ending Date 

[ 08/01/2009 II 07/31/2012 I ICII.-OOl I 
14, PRO,IECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: Iprof. I·f:it!;1 Name: IM~~)(1J/!I 1Middle Nam_e:.J:1===:::; [ 
• Last Name: Ir•.l.l!:Y I SUrnK: 1 1 

PoslllonmUe: ( I 
• Organization Nama: IThE! Regents of the university of California (Oavis) I 
Dellartment:§Y~.i.C!!l I DIvision: I§~on.~or:id ~g:ram:'!' I 

• Slreet1: IOl\t! shit!ldlll ~'iI<,.nue I 
Street2; !Roorn 4H Phy"j.c",/(;sology F.lvl,J.c;l;!,l:\g I 
• City; IIlaviB ! County / Parlsn: I I 

• State: I CA: California I Province; I I 
• Country: I I"ZI"'/P ~IC:;:-:-:c1~l=======;:;;;;!..--,. USA, tmITED ST,ATES ,... osta 0 a; 'l,,~,J,r: 

~.:;:....-~~------
• Phone Number:ls30-S54-12BO 1l"aX!'luml>er: 1 I 
• Email: !lUI:WJPl'lYSiCis.ucdavis.edU ::1 



1 
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SF 424 (R&R) APPLICATION FOR FEDERAl. ASSISTANCE Page 2 
15. eSTIMATED PROJECT FUNDING 18. 'IS APPLICATION SUBJECT TO REVIEW av STATE EXECUTIVE 

ORDER 12372 PROCESS? 

r-~~~~::-~:-""""'~-~I;::::::========;1 e. YES ~ THIS PREAPPLICATION/APPLJCAflON WAS MADE 
a. Total Federal Funds Requested 4.3.5,191.00 AVAILABLE TO THE STATE EXECUTIVE OROER 12372;::::::::::::::::::::::::::::::::::::::
b. Total Non-Federal Funds Ie .DO PROCESS FOR REVIEW ON: 

~=========~ OAT~: [ ----1 

c. T~ar Federal & Non-Federal Funds c..::14.=.3=.S!....:.1::..:;9:.;:1:..:.•...::.0..:..0 --J 

b. NO D PROGRAM IS NOT COVERED BY E.n. 12372: OR 
d. EstImated Program Income lL.::.o...:..•..:..oo~ ---l 

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. By argnlng this eppJlcetlcn. I certify (1) to the statements cont,,'ned In the list of certifications· ~md (2) thet the statements '-81'(1In al'\t 
true. complete and accurate to tho bost of my knowledgo. I also prevldo the mqulrod assurances' and agl'8o to comply with any resulting 
toms I' I accept an award. I am awam that Bny falso, fictitious. or fraudulant atatemonts or claims may subjoct me to criminal, e1vll, or 
admlnlstratlw ponalltJoe. (U.S. COde, ntlo 18, Section 1001) 

to ·ragree I 
• 1'hD 1I1J1 at efHt1fle.tJon. MIff •••ur."eu, or .",,,,.,,,ItC .It~ 14/fI"'" }'101.I1fI1tY obt4fr" ,,,r, "_to I. cotrUlfNd 1ft Me ItllMUnCMltlll Of .1Ill"CV .peclne lMt1tJt:r1M1t1. 

18. SFL,LI. or other Explanatory DocumentatIon 

::: :
 
19. Authorl!ad Repr&ae.,tatlve 

• 1Prefhc: 1 ~ir't Name: IBe:Z:-rl~~inr,; Middle Name: 
Suffix; 1----===::::::=;-----.... 

• Last Name: [smit.h : =: 
- PosltlonlTltle: [con~rC\ots and Grants Officer 

·Organlntion: The Regents of the University or caH!ornb (Oa\r,i.a) 

D~partmellt: IOffice of Research :J DiVision: IsP¢r.t~¢:r."Clld J?r.-o9t'<Am$ 

• Street1: 11950 R.e~~;}.:r:ch Park Drive 

Street2; Isu:i.te 200 

• City: IDaViill ) County I Pariah; I 
, stata:~l;:::::::::=====================--------.:::::::====::;-I-=p=-:-ro---v:--.ln~~e-.. i=1_~~~~~~~~::._-_-_- -_-_-_-_-_-_-_--=

l-;::==========C::A::!:::::C::}l::h::'E=Q=r=~=;J.=o!'l=======::::::::::; . 
.. Counlry". I USA! UNITeD STJlTES 1 I• ZIP I Postal Code: _':,\_~;i:l_',__/,_' =:........""'"  ...1 

• Pnone Number: IS)O-754.?958 Fax Number: l-I ....I 

.. Email: IberE!lml..e:h~edi1ViS. edu 

• Signature of Authorized Representative • Date Signed 

Completed on aubmi95li¢n. \:.¢ Gr&,nte .gov C¢m~lGted on Bubmission to Grant~.g¢v 

20. Pre-application I 
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OMS Number: 4040-0001 
Ex' tI D t ae: Oe/3012011~PI(tl on
 

APPLICATION FOR FEDERAL ASSISTANCe
 

SF 424 (R&R) 

] Province: r I 

-ZIFl/PoataICode:194 704-S940 I 

I Middle Name: I I 
:J Suffix: [ I 

I 
I 

I 
II"I$ titm:ion of H.i.gher Sduc<ltion I 

oD. Decreeea Duration 

1 

I 

Science Financi.1l:t. l\asistance ?rol;Jram 

P.etaacale Syst;ems 

Middla Name: I\ I 
I Suffix; 1 , 

I 
Di"j.$.i.cn I 

I 
I Province: I J 

'0 ZIP /POS~rCode: 194120-1776 :::J 
I 

J 

3. DATE RECEIVED BY STATE I St.Pi Application Idontlfler 

,I I II 
1.• TYPE OF SUBMISSION 4. a. Federal Idenllft., I I 
oPre-application !8lApplication o Changed/Corrected A13pllcatlon 

•. - ..........,•• N~'MI 
I:t DATE SU9MmED IApplicant Identlfler 

I I I I 
5. APPLICANT INFORNATION • OrganIzational DUNS: r124 

• Lagal Name: [The Regents of che Ul1i.veraity of Clllifornj,11 Hl-f'l:="n/Cn 

I Division: 1Department: ]spol'I$Ored Pro;je:<::ta OffiCE! I 
... _-

MAR 1 3 2009• StreeH: 12150 Shattuck A"enue. Suite 313 1 
Streel2: I I 0-=1E CLEARING HOUSE• City: :J County / Parish; Iraerkeley 

• State: [ CA: California 

• Country: I USA: UNITED STATES ] 

Parson 10 be CQnlaeled on mattem involving this application 

Preflx; [ • f=:il'St Name: !JimI 
• Last Name: IFon9 

• Phone Numbar: [10-643-2734 I Fax Number: 15).0-642-8236 

Email: lapoawa,rdl.:@berkeley.edU 

e.· EMPLOYER IDENTIFICATION (E/N) or (TfN): r9~~6002123 
,. 

7. • TYPE Of APPLICANT: r H: Public/Sto.t.e Controlled 

Other (Specify); 1 : 1 
Small suelneee Organlzallon Type o Women OWTled o Socially and Economically Dilladvantaged 

8. • TYPE OF APPUCATION: If ReviSion, mark apprcpria19 box(es). 

!&1New o ResubmisGlon DA. Increase Award 0 B. Decrease Award DC. Increase Duration 

o Renewal o Continuation oRevision o E. Other (specify); r 
• Ie lhis application being submined to other ageneier;? VesD No[8] Whal other Agencies? [ 

9•• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: r91 .001 9 

I Chicago Servie~ Center I TITLE: IOftice of 

11. • DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IMatrix Algebra for GPU ~nd Multieore Architectures (MAGMAlfor L~~ge 

12. PROPOSED PROJECT: ·13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Start Dale • Ending Date 

I 10/01/2009 II 09/30/2014 I [C.r--0O9 I 
14. PROJECT D1RECTORIPRINCIPAlINVESTIGATOR CONTACT INFORMAtiON 

~ref1x: [ • First Nama: ~es:1 
• Last Name: lD~lI\llI~l 

PosltionlTilla: [ I 
• Organization Name; ITM Rp.qenta of the university of; California 

Dapartment:!EECS Division: Icomput~r S<::ienceI 
• Streel1: 13B7 Sod<:l rillll : I 
$11'90\2: I I 
• City: leerk,,,,).•;iy I County I Pari!l:h: [1\14tl\l!>da 

• Slale: I CA: C~lifornia 

• Country: I USA: UNITED STATES 
• Phone Numbar:!S10-643-S3£l6 I Fal( Number: 1642039l5:l 

• Email: ldernrt\~l@eecB. berke1l;\Y. edu 
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Page 2 SF 424 (R&R) APPLICATION FOR fEDERAL ASSISTANCE 

15. ESTIMATED PROJECT FUNDING 10. -IS APPLICATION SUBJECT TO REVIEW BY STAre 
ORDER 12372 PROCESS? 

a. Total Federal Funds Reque~ted 11,750,000.00 I a. YES [g] THIS PREAPPLICATION/APPLlCA1'ION WA
AVAILABLE TO THE STATE EXECUTIVE O

b. Total Non-Federal Funds 10.00 J PROCESS FOR REVIEW ON: 

DATE: I I c. Total Federal &Non~Federal Funds [1,750, DOc. 00 ] 03/16nOO9 

b.NO o PROGRAM IS NOT COVERED BYE.O. 1237
d. estimated Program Income 10.00 

, 
o PROGRAM HAS NOT BEEN SI;LECTED ev 

REVIl;W 

17. By signIng th18 application. 1cer1lfY (1) to the st.m.ntl',ll contained In the list of certificatIons- and (2) that the statemo
true, eomploto and accurate to tttG bOAt of my knowledgG. I also provldo the requimd aseUf&nCe8 - and a9f8Q to comply wi
terms If' accept an award. t am awar8 that any false, fictitious. or fraudulant statements or claims may subJec:t me to crimi
admlnl8tratlv& penalitleG. (U.S. Code, TItle 18, Soetlon 1001) 

~ *' agree 
.7bG fhIf 0'cwt"'CII"OII~41td NIM~ atr' 4ft IlftfImef ~1tG ""'DIU)IOU ma)' obtain this 11M, 1& CMfrJtn.d In th6 'MOUlrC"lmDm or lIa'ney~D IIISInJC1/onlJ. 

S MADE 
RDER 12372 

nts hat8tn are 

EXECUTIVE 

2: OR 

STATE FOR 

th any '.fJuttlng 
nal, civil, or 

18. SFLLL or oth., E:w;plSlnotory Documematlon 

I II Add AttactlmenL] I Delete Attachment J r 

19. Authorized R.prasentatlve 

Prafll(: L I • Firat Name: ~atrie,i,~ I Mlr:ldl~ Name: \ 

., Last Name: IG"t.ea I SUffix; I l 
- Po!;ltlonlTlt1e: IAs8or,;.;i.~t;e oirect:or I 
• Organlzadon: IThe: Re~el'lt:a of the (J1"liverai ty of C.,1:i.fornia l 
Oapal"!ment: !sponsored Projee~s Office IDivision: I I 
.. Stteet1: 12150 Sh.~ttuck AVentle 1 S1,l.i.l:.e 313 I 
Straet2: I I 
• City: IB'!l;r.1(e.1.ey ICounty I Parish: I I 
• Stale: I C1l: California I Province: I 
... country: [ J•ZIP I Peatat Code: 194704-5940tlS1\: UNITED ST;"~~S 

• Phone Number: 15)'o·642~a 109 , Fax Number: I :J 
• Email: Ispo ~ranta gov@li~t~.berkeley.9du 1 

• Signaturo of AuthOr1zad RAprnenleth/Q • Dato Signed 

J l?atrid.~ Gates l [ 03/13/2009 

20. Pre-appUcatlon I II Dllieta Attachm~l"It IL Add Attacnment II 

View A1.Ulchmenl I 

I 

I 
I 

I 
View AUachmenl J 



APPLICATION FOR	 Version 7103 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

JJ Construction 

:0 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

STATE OF CALIFORNIA 

or~anizational DUNS:
 
17 070807
 
Address:
 
Street:
 

P,O. BOX 942896 

~1YtRAMENTO 
County:
 
SACRAMENTO
 
State:
 
CALIFORNIA
 
Country:

USA
 

Pre-application 

[]	 Construction 

n Non-Construction 

I
 

Zip Cod 
94296

2. DATE SUBMITTED 
MARCH 16,2009 
3. DATE RECEIVED BY STATE 
MARCH 12,2009 
4. DATE RECEIVED BY FEDERAL AGENCY 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

RECE\\/ED
 
i\AJ\R 1 $ 2009 

,,",	 ICC: 

OG{{\TE ClEAHIl'J:-:_J 
~ 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~[3]-@]@]~[]@]@][] 
8. TYPE OF APPLICATION: 

11.7 New rrl Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

\.--

rr-	 Revision 

D 

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[1]@]-[]@]@] 
TITLE (Name of Program): 
Historic Preservation Fund 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slales, elc.): 

STATEWIDE 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 
10101/2009	 09/30/2010 

15. ESTIMATED FUNDING: 

a, Federal 

b. Applicant 

c, State 

d. Local 

e. Other 

$ uu 

1,304,638 

$ uu 

$ ~ 

728,070 

$ 
102,238 

uu 

$ 
39,494 

uu 

$	 uuf. Program Income 

g. TOTAL	 uu 

1$	 2,174,440 

Or~anizational Unit: 
Dmartment: 
o PARTMENT OF PARKS AND RECREATION 
Division:
 
OFFICE OF HISTORIC PRESERVATION
 
Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: 
MR JOHN 
Middle Name 
RAYMOND 
Last Name 
THOMAS 

Suffix: 

Email: 
jthomas@parks.ca.gov 
Phone Number (give area code) 

916-653-9125 

IFax Number (give area code) 

916-653-9824 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

A. State 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
National Park Service
 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Annual HPF Grant Application 

Fiscal Year 2009 

14. CONGRESSIONAL DISTRICTS OF: 
a, Applicant Ib. Project 
APPLICANT SEE #11 ABOVE 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Yes. 

b. No. 

121	 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

rn	 PROGRAM IS NOT COVERED BY E. O. 12372 

D	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
~!'-uthorized ReDresentative 

First Name M'"Rfix 
WAYNE 

.A 

Last Name 
DONALDSON	 \ } 

b. Title I 
STATE HISTORIC PRESERVATION OFFICER 

d. Signature of Authorized Representative 
~, I"'h1i ,_.... LoL...l \. ,\~ 

Middle Name
 
MILFORD
 

Suffix 
FAIA 
. Telephone Number (give area code) 

916-653-6624 
e. Date Signed 

B lIM"l.OOCl 
Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local ReDroduction Prescribed bv OMB Circular A-102
 \ 
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OMS Number: 4040-0001 
Expiration Dale' 06/3012011 

A~PLlCAnON FOR FEDERAL ASSISTA.NCE 
3. DATE RECEIVED BY STATEISlate Applleation IdentIfier

SF 424 (R&R) !I I II I 

1. • TYPE OF SUBMISSION 4. a. Fedllrar Identifier IPl~' FG02 .. O:l8R153 015 (Sl1ppl.~",enc) Io Pre·appllcation ~Appllcalion oCh(,1nglld/Correclad Application 
b, ''''''' """'In, Nom'" I 

I
2. DATE SUBMITIED IApplicant Identifier 
[ I I J 

.. 
l5, APPLICANT INFORMATION • Organr~t1onal DUNS: 047120084 

• Legal Name: ItJnive>r:si ty of, Califomia • 1;)u"18 nr-_ ....... I 
Dapartmenl: !Chemie:r.ry I DlvitiOn: IMPS l' Ie: ,t:IVt:U 
• Street1: lone Shiel,ds AvenlJ.<;l I MAR 1 3. 2009
StrGet2: I: J 
• City: \Dllvis ICounty J Parish: r !=:TAn: r~j r'.' n ,~ ,
• State: I CII., CalHoT,"nia I Province: I . "'v.... 

• Country: I USl\.: WITED STA.TES I •ZIP 1Postal COde: 195616 -S~70 I 
Person to be contacted on matters Involving Ihls epplicatlon 

Prefix: I ] • First Neme: ~UdY , Middle Name: I I 
• Last Name: fyit)M.e:r I Suffix: ! I 
• Phone Number:I!iJ,0.752-n76 JFax Number: \530-752-B9905 I 
Email: budf1 (1hc rIilucd,wi!l ,edu I 
6.· E:MPlOYER IDENTIFICATION (t=IN) or (TIN): r9~-50j649.l, 

" 

I 
7. • TYPE OF APPLICANT: I H; publ,;i,c/State ControUt':'o InaUtlltion ot H;i,gher EduC~tion I 

Other (Specify): [ I 
Small Business Org3nllatlon Type oWomen o.vned o Socially and Economically Disadvantaged 

8, • tyPE; OF APPLICATION: If RevisIon. marl< appropriate box(es). 

o New o ResubmlssJon oA. Increese Award 0 S, Dl!lcreaee Award 0 C. Increase Duration DO. Decrease Duration 

o Renewal o Continuation ~Revision !&l E. Othar (tpeclfy):IEqui~lI\ent SupPlement 1 
• It this appficetlon baing submitted to other agencies? YesO No ~ What other Agenci~s? [ I 

.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMeER:lel.o~ 9 
-.~ 

9•• NAME OF FEDERAL AGENCY: 

I Chicago 5ervi~c Cente. I TITLE: IOffice Of Science t'inancil\l. Asa!el:llI;lce progr"m 

11. • OESCRIPlIVe TITLE Of APPLICANT'S PROJECT: 

!~e~€rminat;i,On of Accurate Snergecic and Sp'ectro~copic D(!.c",baee (;0. Combllllcion Rad~CC11s and Molecules by H:l9h' I:l\I;)SOlu~5,¢n Photoion-Phocoelectr.-on Methode 

12, PROPOSED PROJ~CT: '13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Slart Date • Ending Datil 

I OS/01/2009 r, 0.,/30/20;1.0 I e:0001 :1 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Pre1iJo:: Iprot:. I • First Name: ~1l.k-'(iU I Mlddlll Name: I 1 
• Lest Name: INs I Suffix: ( I 
Posltion/nt/e: !OiBt1ngUiShed "rofe~~or I 
• OrganIzation Name: j'I'he 'R.egencl,l of the Univer$icy of. Califor.nia I 
Depa"menl:lchemi l;cry J Division: IMPS I 
• Slrgel1; lone Shields lI"enue ] 
StreG!2: I J 
• City: loaVit; , County 1Parish: lyo"O I 
• Stale: [ ~: California I Province: [ J 
• Country: ! USlI, UNITED STATES ,. ZI? I Postal Code: (;5616 -5::1."10 J 
• Phone Number: \530 ,,,'54 - 9645 ~I Fa)(NUlllber;15:ln_7S2_a9~S I 
• Email; lCyn90lChem. uCdav1~. edu I 
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 

",..,"",.,""'] 

15. ESTIMATED PROJECT FUNDING 16. ·IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER H372 PROCESS? 

a. Tol~1 Fed(!ral Funds Requested 1158. 015~ . 00 I a. YES [g] THIS PREAF'PlICATION/AF'Pl.ICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 1237? 

b. Total Non-Federsl Funds 10.00 I PROCESS FOR REVIEW ON: 

DATE: I It. Tolal Federal 8. Non-FMarel Funds hsa, 053.00 I O~/13/200~ 

b.NO o PROGRAM IS NOT COVE;RED BY F..O. 12372; OR 
d. E.!ilimaled Program Incoma 10.0(\ 1 D PROGRA.M HAS NOT SEEN SELECTED BY STATE FOR 

REVIEW 

17. By 519nln9 thig application, I cartllY (1) to the statements eontained In the list of cortlfleations· and (2) that l.t1e statements herllin are 
true, compillte and accurate to th9 best of my knOWledge. I also provide the reqUlrod assurances' and agree to eomply with any resultIng 
terms If I accept an award. 'am aware ttlat any fals~, nC:lltious. or fraudulel1t stataments or Claims may subject me to criminal, eMI. or 
admInistrative penautles. (U.S. Code, Title 18, Section 1(101) 

~. lagrae 

• 1110 II" ", ~ortmcR"M&;Jnd ~~511f1lm:eS. Dr on Inlll'n'! $/fo wh"'" !"Oil tIIty obl.1l'I (fll. II.t. b cantll,n,., In fII' onnDuflCflmelft or ;J9Gncy sp9CIRt Insf1Udlan8. 

18. SFLLl. or other ell;phlnatory Doc;umentalion 

I II· ::1iM~lf~~Af1jW&l':"1 r'b~r<!tl!fAltildI1T1(,;fit 1 I ',"","""""'"
:'Vi't!\o) AI\'Ilt~tlrll(;Hlt' 

,. 'h' j' I' ., ". 

19. Authorized Representative 

F'relix: I I • First Name: ISernadj.nli: I MIddle Name: I 
• Last Name: !l;II\;l.Ch I Suffix: I I 
• Posltlonmtre;~Of\tr.acte and Grantfl Of.ficer I 
• Org:lni~lion: lun;l.vsI'eity of. Califol:'1'lia - DB.V~,;; [ 

OGpartmel1t ~feiee of Ren~~rch IDivision: !sponeored Pr,ograms ] 
• Street1: 111150 ~i?search j;>"rk Drive I 
Street2; ISUi te 300 I 
- City: 10,l\ViB I County I Parish: I I 
·Stata: C CA: CalHo:r.nia I Province: I 
• Cwntry: I I•ZIP I Postal Code; 19561.8 . 0153USA, UNITED STATES 

• Phone Number; 1530-754 -1959 I Fall Number: \530-754 ·13:229 :J 
• Email; IbI1lTF.lmith~uq.dav1e .edtl ] 

• Signature of AuthorIzed Repr&ge"'lItlve • Oato Signed 

I COllli:J}eted 011 Bubmi6E'i.on to C11"~nt8,gov I J completed on Bubmif'.6~on to 

20. Pra-applleatlcn I :Jl :'A~td'A~lih~~~:i' jC§'ei9 ;'\1:iadir;,e-~r: :11 

J 

I 
I 

Gra,nte.gov J 
f: 'Vj9V,i;l~tlfu('.t\I~'~ti, ;:] 


